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An Address 


PLACE OF LITERATURE IN MEDICINE. 


Read before the Medical Students’ Debating Society 
College, Oct. 22nd, 1883. 


By C. J. CULLINGWORTH, M_D., M.R.C.P., 


PHYSICIAN TO ST. MARY'S HOSPITAL, MANCHESTER, AND 
LECTURER ON MEDICAL JURISPRUDENCE AT 
OWENS COLLEGE. 


GENTLEMEN,—It will, I think, be generally admitted 
that at no period in the history of medicine has progress 
been more rapid than it is at present. Substantial additions 
are being made to our knowledge in every direction. Into 
even the dark places of therapeutics, where empiricism has 
so long reigned supreme, at last some light is shining. Of the 
influences to which this onward movement is due, some no 
doubt are to be found in conditions external to the profession; 
but these are few and insignificant compared with those 
traceable to internal sources—with those, I mean, which 
depend on the activity of its individaal members, Many of 
my brethren, I know, hold a different opinion; they think the 
external conditions the more important, and consider that 
the advancement of the profession will be best secured by 
increased State recognition and control, and by obtaining 
more direct political power. For myself, I believe the 
influence of legislation on medical progress to be greatly 
overrated, and I regard with but little sympathy the agita- 
tion for an increased representation in Parliament; for the 
workers to whom we really owe the achievements of modern 
medicine are not the noisy politicians of the profession who 
would make themselves best heard at the time of an election, 
but those quiet and unaggressive seekers after truth who are 
to be found in the laboratory, in the study, or by the bed- 
side, rather than on the platform. 

It is n , in the true interests of that 
work in each of the three main departments I have here 
indi ; and it cannot fail to prove ultimately a hindrance 
to progress if at any time one department should be dili- 
gently cultivated while the others suffer neglect. It has 
just is some danger of 

ning. boratory wor accomplished so m 
rey advancement of science, and has assumed such im- 


used in this connexion? Am I not correct in saying that 
it is pretty generally understood to refer to laboratory work, 
to the almost entire exclusion of both clinical and li 
work! And, in the second place, is it not frequently app 
to such laboratory work as consists in the mere ing out 
of a series of observations and experiments under the — 
tion of a teacher, to whom is not only due the suggestion of 
asubject for inquiry, but also the very laying down of the 
lines of the inquiry itself? Now, if if the claim to be 
considered an ——- scientific worker is practically con- 
ceded to one kind of worker only, and if, moreover, it is 
granted in cases where the work done has involved no 
iginality of thought on the part of the worker—then, I 
think, this use of the phrase is open to objection. 


phraseology of art. We see, for 
as symphonies in brown, or as nocturnes in grey and gold, 
and 1ead of musical compositions being deficient in colour 
and having their light and shade unduly distributed. The 
word-vagaries of the wsthetic school have long served as 
inexhaustible material for the satirist. Are we not just a 
little in danger of talking similar nonsense about scientific 


work? I have no intention whatever of ing a 
word in d of reasarch’ Within the 


walls of an institution whose very atmosphere is scientific it 
would indeed be treasonable to say anything that would 
tend to discourage the scientific spirit or to detract from the 
value of researches that lead to any, the very least, addition 
to exact scientific knowledge. All that I am here contendi 
for is that there is nothing in laboratory work, as su 
which places it in a different category from clinical or literary 
work, or gives it an exclusive right to be regarded as original 
and scientific. 

render other kinds of work for the time being unfashionable, 
It is my wish this evening to show that literary work in 
particular may as truly deserve to be styled original and 
scientific as any other, and to point out some directions in 
in which it may be of immense value to practical medicine, 

In the pages of almost every periodical that is issued there 
lies hidden something of value, and if, instead of taking a 
single number of a journal, we open a bound volume it is 
astonishing to find how much there is in it of real and per- 
manent interest. Yet for all practical purposes this material 
is unavailable. As soon as our journals are bound we put 
them away on our shelves, and only by the rarest accident 
take them down for perusal. Now it is one of the functions 
of the literary worker to rescue this valuable matter from 
oblivion and to render it accessible to the profession at large. 
Men in the active practice of their calling are too busy when 
an unusual or interesting case occurs to them to spend 
hours in ransacking the pages of old journals to find its 
paraliel and to obtain help in its management. Whoever, 
therefore, in the true spirit of scientific inquiry undertakes 
the labour of collecting and tabulating these scattered cases, 
and of presenting the results in a able form, is doing an 
immense service to his profession. The field is large, and 
there is room for many workers. For if such work is to 
be done thoroughly the subject chosen should not be too 
large. One of the best medical monographs with which I 
am acquainted ison ‘ Diaphragmatic Hernia.” Its author 

ysis ighty-eight cases. In this little sca) 
larger than a pamphlet, is brought together all that, by the 
moat patient search, could be found relating to the subject 
‘‘in medical literature during the period 1610 to 1846.” 
Such work soon becomes intensely interesting, as I can 
ay from my own experience, and that Dr. Bowditch 

is preface, in whi ter ressing t pe t 
memoir will be usefal to the fature student, he declares 
the examination of never afford anyone a 
e pleasure or profit original preparation t 

afforded ” to himself. 

I hold in my hand another typical example of a medical 
monograph, the subject of which is the History and Treat- 
ment of Placenta Previa, and the author, again an ss 
Dr. William Read of Philadelphia. It is than that 
Dr. Bowditch, because it has reference to a less uncommon 
affection ; but its execution is ——y admirable. I should 
have liked to give you an idea of the plan pursued by each 
of these writers, as shown by the mode in which they divided 
their inquiries, and the special points elucidated in each 
chapter. But that would occupy too much time this even- 
ing, and I must content myself by simply placing the two 
monographs before you. 

I say work of this kind involves much 
time an ur, without bringing any di pecuniary 

Nevertheless, if it is done faithfully, it establishes 
a reputation for honest work, and it constitutes a man an 
authority on the particular subject, and so leads to profes- 
sional position and indirectly to success. I should be glad 


1 In face of the ever-increasing quantity of medical literature issuing 
from the press, it may seem paradoxical to assert that the literary 
worker is out of fashion and b i 


of a very limited personal experience, and in complete ignorance of what 
been written on the same subject. Thus much ground is 
traversed with no gain to medicine. Moreover, writers, publishers, and 
journalists, if they wish to ensure commercial success, are compelled to 
appeal largely to the so-called practical men, who, as Sir John Forbes 
said of them many years ag°, “look upon medical literature as a sort of 
manufactory, storehouse, shop, or waggon, for investigating, detecting, 
promulgating, and conveying improvements in practice, by which 
mean the announcement of a new , or its new and impro 


a fresh on to the 
of empirical conventionalities.” 
Zz 


| ON THE 
purton ; 
uinlan, 
Dublin ; 
shields ; 
ondon ; 
itioner ; 
W.G.; 
tution ; 
Reader ; 
incipal, 
r. Tate, | 
apman, 
trowne ; 
Kerr; 
ir. Beal, | 
ergeant, | 
.ondon ; | 
‘George, 
Kinder, 
r. Moir, 
Japtain ; 
Fidelis ; 
—— ge in our schemes of instruction, that there is a fear 
oe est other kinds of work, equally indinponsehie, should be 
Hanley ; disparaged. When a man’s claims to distinction are being 
Finchley discussed the first question asked nowadays is, ‘‘Has he 
tpendiogs done any original scientific work?” and the man stands 
Herald, or falls according to the answer. What is the precise 
signification of the phrase “‘ original scientific work” when | 
— 
5 
5 
4 
0 
5 
5 q 
. include under the designation of literary workers every man who writes 7 
to a book or a pamphiet, or contributes an article toa journal. It will be 
to found that amongst the works and papers published in any given period 
é are familiar with a cant that has crept into the | there is a vast amount that is worthless, or of mere ephemeral value. 
Men write down their opinions gravely and authoritatively on the strength 
y affords 
nittance. 
dressed. 
ll other 
y 


982 THe Lancet,) DR. CULLINGWORTH: THE PLACE OF LITERATURE IN MEDICINE. [Dkc. 8, 1883, 


to see more work of this kind produced in Manchester. 
Some years ago it was scarcely ible to write a tolerably 
complete monograph in England without residing in London. 
There alone were to be found medical Jibraries of sufficient 
magnitude to afford the requisite facilities for reference. 
Now, however, we have a medical library in Manchester, 
which, thanks to the labours of Mr. Thomas Windsor, far 
exceeds in size and importance any English medical library, 
except the two great London libraries belonging respectively 
to the Royal College of Surgeons and the Royal Medico- 
Chirurgical Society. It contains upwards of 27,000 volumes, 
and is well stocked with pamphlets and periodical literature 
both English and foreign. With such resources at command, 
medical writers residing in this neighbourhood are no longer 
compelled to betake themselves to London. 

I am here addressing, for the most part, men who will 
shortly enter into practice, or who have but recently done so. 
Now, literary work of the kind to which I have been refer- 
ring may, it seems to me, with peculiar fitness, be under- 
taken by men at the commencement of their career, when 
their experience at the bedside is as yet too limited to 
justify them in drawing from it alone the materials for 
their contributions to medical literature. They have neces- 
sarily a good deal of spare time, and the anxieties attending 
the earlier years of practice are generally too distracting to 

rmit of the continuous concentration of thought n 

systematic reading. Some other kind of employment, 
therefore, becomes almost essential, and I know of none 
more usefal or satisfactory than this. It has the advantage 
of not taking a man much away from his home ; it fosters 
in him habits of industry and accuracy ; and, while it is a 
sure means of adding to his own medical knowledge, and 
increasing his own power of future usefulness, it affords him 
pleasant consciousness that he is contributing unselfishly 

to the advancement of the profession of which he has become 
amember. If the selection of a subject prove a difficulty, 
this may be overcome by entering into competition for the 
Jacksonian prize offered every year by the Royal College of 
ns for the best essay on a subject duly notified before- 

hand, the essays to be sent in before the one’ December in 
each year. The money value of this prize is very small, 
being only between £12 and £13, but success in the com- 
petition carries with it no mean honour, and has more than 
once been known to prove the starting-point of a brilliant 


career, 

I have alluded to the possession of a medical library 
in the neighbourhood as an essen condition of 
literary work. Without attempting to go at all fally into 
the matter, I may perhaps, with advantage, say a very few 
words as to the best way of commencing to look up the 
recent literature of a subject, my remarks having special 

nce of course to our own Library. For, until one has 
some idea of how to use a library, the vast amount of 
lite’ material, which, in such a building, one finds 
oneself surrounded, is likely to prove cooee: **T have,” 
says Dr. Billings, in his admirable address, delivered at the 
International Medical Congress in 1881, ‘‘ become quite 
familiar with the peculiar expression of mingled surprise, 
awe, and despair which is apt to steal over the face of one 
not accustomed to such work when he first finds himself 
fairly in the presence of the mass of the material which he 
wishes to examine for the purpose of completing his ideal 
bibliography of—let us say, epilepsy, or excisions, or the 
functions of the liver.” And the catalogue will not give 
you much help, for being arranged alphabetically under the 
authors’ names, it only begins to be of service when you know 
the name of the books to which you wish te refer. The first 
thing to be done is to find a good list of references to the sub- 
ect, and for this purpose you may take up such a work as 

iemssen’s Cyclopedia, and turn to the chapter relatin 

thereto, where you will obtain a list of books and journal 
articles that will, at any rate, give you a fair start in your 
search. You may then refer to the two at French 
dictionaries of medicine, now in course of publication,* and 
there you will discover a further list which will probably 
furnish you with at least some references that you were not 
able to find in Ziemssen. Having from these sources com- 
piled a fairly long list, you may now begin to examine the 
various books, &c , referred to, selecting, or in some way 
marking, those which you think will in any way serve your 
purpose. Your next step will be to ascertain whether any- 


2 The Dictionnaire des Sciences M ‘d 
Nouvesa Dictiounalte de Médecine de 


thing has been written on the subject since the date of 
Ziemssen and the dictionary articles, and for this purpose 
you may consult Neale’s Digest, a book ‘‘ which is the out- 
come of more than thirty years’ continuous labour, under- 
taken solely for the author’s individual benefit without any 
tuought of future publication,” and which contains classified 
references to almost every article and case of importance in 
the medical journals of this country for many years past. 
As the scope of this wonderfully useful book is, however, 
confined to English periodical literature, it will be necessary, 
in order to obtain references to foreign and American 
journals, to turn to some other publication, compiled with a 
similar object, but of a more comprehensive character. Such 
a publication you will find in Virchow and Hirsch’s 
** Jahresbericht iiber die Leistungen und Fortschritte in der 
gesammten Medicin,” which appears quarterly, and which, 
with the series of Canstatt’s ‘‘ Jahresbericht ” (of which it is 
a continuation), constitutes the most complete work of its 
kind. It gives a classified list of most of the medical books 
and contributions to the medical journals that have recently 
appeared in Europe and America, with short abstracts of 
the more important. Lastly, for still more recent literature 
~ may look at the ‘‘ Index Medicus,” a number of which 

have brought here to show you. It is published once a 
month in New York, and consists of a very complete list of 
the titles of the medical publications of all countries (includ- 
ing papers in the journals and in the Transactions of Medical 
Societies), which Love ap during the preceding month. 
It is a remarkable example of American enterprise, and one 
can but feel deep regret that it has hitherto failed to obtain 
sufficient support to repay the cost of its publication. 
Recognising the great loss it would be to medicine for such 
a publication to be discontinued, several of the Medical 
Societies in the United States have subscribed to a guarantee 
fund, from which the publisher, who for the first two or 
three years bore the entire risk, is for a short time to be 
recouped for any loss he may sustain by its continuance. I 
am glad to say that, of all the towns in Great Britain, 
Manchester is the one which furnishes the longest list of 
subscribers in support of this enterprise. 

It would answer no good purpose on this occasion to enter 
further into detail as to the best methods of utilising the 
resources of a large library; I have, I hope, said enough to 
indicate the kind of help from which an inquirer may reason- 
ably look, and some of the quarters ia which he is likely to 
find it. It occurred to me, three or four years ago, that it 
might help to increase the usefulness of the library of the 
Manchester Medical Society if a few hints and suggestions 
of a character similar to the above were printed and cir- 
culated, and I accordingly drew up and published a short 
list of books that might usefully be consulted by persons in 
search of references. I shall be happy to supply copies of 
these “Hints” to any of you who may wish for such 
assistance, and I need scarcely say that either Dr. Dreschfeld 
or myeelf will at ~ time be most willing to give you 
further help of a like kind. 

One of the chapters in the monograph of Dr. Read which 
I showed to you concludes with a sen'ence which comes upon 
the reader quite unexpectedly, and cannot fail to arrest his 
attention and set him thinking. The sentence is this :—‘‘' It 
is much to be regretted that observers do not record more 
facts and fewer opinions.” Being in somewhat of a preach- 
ing mood this evening I should like to take that as one of 
my texts. It is the exclamation of a searcher after truth, 
baffled by the incompleteness and wordiness of the reports 
of the cases, from a collection and comparison of which he 
had hoped to be able to draw certain definite conclusions. 
A similar experience awaits everyone who undertakes to 
prosecute an inquiry in medicine according to the so-called 
numerical method. Constantly he will find the most im- 
portant facts omitted in records which are at the same 
time filled with worthless generalisations, worthless because 
founded on inadequate data and a much too limited ex- 
perience. 

A paramount obligation rests on every man who pre- 

a medical case for publication on the one hand 
to observe it accurately and record it faithfully, and 
on the other to avoid the temptation to philosophise on 
and account for every symptom presented. ‘The report 
of a case,” says Dr. Billings, ‘“‘in which every symptom 
observed and the effect of every remedy given is fully 
accounted for, and in which no residual unexplained pheno- 
mena appear, is usually suspicious, for it implies either 
bservation or suppression or distortion 


of some of 
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the facts.’ ‘A science of medicine,” says the same writer, 
“must depend upon the classification of facts, upon the 
comparison of cases alike in many respects, but differing 
somewhat either in their phenomena or their environment. 
The great obstacle to the development of a science of medi- 
cine is the difficulty in ascertaining what cases are sufficiently 
similar to be comparable, which difficulty is in its turn 
largely due to insufficient and erroneous records of the phe- 
nomena observed. ... Very, very few are the men who 
can, by and for themselves, see and describe the things that 
are before them. . . . We had to wait long before the man 
came who could see the difference between measles and 
scarlatina, and still longer for the one who could distinguish 
between typhus and typhoid.” 

Let us, gentlemen, make up our micds that we, at any 
rate, will not add, by the carelessness with which we record 
our cases, to the difficulties in the way of the development 
of the science of medicine. 

And now I must bring my remarks to aconclusion, I 
should have liked to say comething io praise of scholarship 
and culture as an excellent armour for the medical writer. 
I should have liked to dwell on the importance of cultivat- 
ing a sound literary style, of practising the art of saying what 
one wants tosay in the fewest and most appropriate words— 
of makiog it a habit whenever an ornate sentence has crept 
into one’s first draft rathlessly to score it out; of taking as 
models the writings of such masters of pure English as Sir 
Thomas Watson and Sir James Paget, or, to come nearer 
home, Dr. Wi'liam Roberts, than whom no more lucid and 
finished medical writer is in our day to be found. I trust no 
one will accuse me of having sought in this address to dis- 
courage any kind of work that has for its object the advance- 
ment of the science of medicine. It has, indeed, been my 
aim to show that honest literary work is, in its own place, 
as capable as more purely scientific work of contributing to 
this end, and to remind you that every man who enters the 
profession has it in his power to add, in one way or another, 
to the sum of professional knowledge. The particular 
direction which each man’s work takes must be determined 
by his individual tastes and opportunities, Let each of us, 
however, say, ia the grand words of Fichte: ** To this am | 
called—to bear witness to the truth. My life, my fortunes 


are of but little moment; the results of my life are of infinite 
moment, I am a priest of truth ; [ am in her 


y. I have 
bound myself to do all things, to venture all , to suffer 
all things for her.” 


ON SOME OF THE MORE COMMON FORMS 
OF LARYNGEAL AFFECTIONS, 
IN WHICH APHONIA IS A PROMINENT SYMPTOM.! 
By THOMAS WHIPHAM, M.B., F.R.C.P., 


PHYSICIAN TO ST GEORGE'S HOSPITAL. 
(IN CHARGE OF THE DEPARTMENT FOR DISEASES OF THE THROAT.) 


I PROPOSE to direct attention to four morbid conditions of 
the larynx, in which aphonia is frequently a prominent 
symptom, and I select them because the diagnosis in such 
conditions«is, even with the aid of the laryngoscope, often 
obscure, at all events when the patient first comes under 
observation. Laryngoscopic examination is, as a matter of 
course, absolutely essential in all diseases connected with 
the vocal apparatus, and in a large proportion of cases at 
once reveals the real nature of the malady. It never- 
theless not unfrequently happens that, even with the aid 
afforded by this instrament, great difficulty may occur in 
makiog an accurate diagnosis until the patient has been 
under treatment for some little time. 

These remarks would apply more especially to the affec- 
tions of the x &e., are as, 
(1) Hysterical or functional aphonia. (2) Aphonia in phthisis. 
(3) Aphonia, a sequela of laryngitis. (4) Aphonia, the result 
of swelling of the ventricular bands or of the interarytenoid 
fold, With the exception of the last, aphonia may be the 
a symptom, and yet the appearance of the larynx 
save in phonation) may differ but very slightly, and perhaps 
not at ali, from that of health. In such cases the assistance 
afforded by the laryngoscope is, comparatively speaking, 


1 Abstract of a paper read before the West Kent Medico-Chirurgical 
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slight, and for this reason, that the appearance of the 
various parts of the larynx and its movements may be as 
nearly as possible identical in the first three of these groups 
—that is to say, there may be the same healthy aspect of 
mucous membrane, and the same want of that accurate 
approximation of the vocal cords which is necessary for 
the production of the voice. There are, however, certain 
characteristic symptoms accompanying these forms of aphonia 
which will, without the aid of the Eeongeal mirror, often 
guide us to a correct diagnosis, 
In the bysterical or functional aphonia, as it is termed, 
the laryngoscope usually demonstrates a perfectly natural 
state of the parts, so far as appearances go. But on request- 
ing the patient to articulate it is at once seen that the vocal 
cords do not meet by a wide interval—i e., that the adductors 
of the cords are wanting in power. This want of power is, 
however, met with also in patients who are suffering from 
phthisis, and in those wbo have recently recovered from an 
attack of laryngitis. The laryngoscope therefore in such 
cases gives only partial information. But given such lack 
of power in the adductors of the cords, what other symptoms 
are there by which it may be possible to ong Se certain that 
the case is one of functional aphonia? Probably the patient 
has had a similar loss of voice on one or more occasions pre- 
viously ; the voice suddenly failed without any assignable 
cause, and after having been absent for weeks, months, or 
even years, as suddenly returned without the patient or her 
friends being able to give any reason for it; her me 
health is good, save only that she suffers from ‘‘ globus. 
Careful observation of the patient’s face affords much 
valuable information in most of the cases in this class, and 
it is often remarkable how little effort such persons can be 
induced to make in order to produce voice sounds, They 
sob and cry in a manner most heartrending to those who are 
unaccustomed to them, but they cannot make the slightest 
real effort at vocalisation. Even if there be some slight 
attempt at talking, there 1s frequently a singular immobility 
of the lips while the attempt at vocaliration is made, This 
symptom is valuable when it is present. It sometimes 
happens, however, that the patient will make eqquunty 
tbe most strenuous efforts to talk, and that no s 
immobility of the lips exists. I have under my care 
at St. George’s Hospital at the present time such a 
case, and a most obstinate one it has been. One fact in 
these cases is especially important from a diagnostic point 
of view—viz , that if, afer efforts have been made to induce 
the patient to speak in an audible tone without effect, she 
be suddenly told to cough violently, phonation is usually 
clear and distinct. Some of these patients can even simulate 
laughter, but this is not always so. The fact, then, of their 
being able to laugh or to produce a resonant cough at once 
indicates the probability of the absence of disease of the 
laryox, and that the voice can be sooner or later, and most 
likely at once, restored by faradisation. The age of the 
patient affords but little guide to the diagnosis of functional 
aphbonia. Dr. Morell Mackenzie, in his work on Diseases of 
the Throat and Nose, p. 464, states that he bas met with 
the affection in a girl as early as eight years of age. I have 
never seen it in one so young as this, but have treated 
patients at all ages about and after puberty. One remark- 
able instance was brought under my notice at the beginning 
of May last by Mr. Charles M. Frost, of Ladbroke-square. 
The patient was a lady aged seventy-one, who had been 
aphoure for some months, avd whose larynx, with the 
exception of the loss of power in the adductors of the vocal 
cords, presented a ectly natural appearance. She had 
been several times during her life aflected in a similar way, 
and had after a time recovered her power of speech. Four- 
teen years previously to her visit to me her voice had been 
at once restored by faradaism. I saw this lady with Mr. 
Frost on May 3rd; she was then in good health, and her 
only complaint was her loss of voice. Before applying elec- 
tricity in the case of a person of such advanced age, and who 
was of an excitable temperament, I thought it advisable, 
with Mr. Frost’s concurrence, to try the effect of a tonic 
consisting of iron, strychnia, and phosphoric acid. This she 
took regularly until May 22nd, when I saw her again. She 
was still quite voiceless ; and I then decided to faradise the 
laryngeal muscles, with the result that the voice was re- 
ssell of once. I requested her to allow me to see her again 
if she had any further failure of voice. I have just learned 
from Mr. Frost that he saw her six days ago, when her voice 
was strong and natural, 


This paralysis of the adductors in the absence of any 
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structural change in the larynx is not peculiar to the affec- 
tion termed functional aphonia. It is often met with in 

who are affected with phthisis. Huskiness, if not 
aphonia, occurs in all cases of phthisis in which actual dis- 
ease of the larynx exists. But ina certain proportion of 
cases no structural change exists; there is no redness or 
swelling of the mucous membrane of any part of the larynx 
or trachea so far as it can be seen, and yet there is paralysis 
«f the adductors with its consequent aphonia. Insuch cases 
diagnosis is materially aided by the distinct evidence of 
palmonary phthisis afforded by auscultation, or even if the 
disease be not yet a stethoscopic one there are other un- 
mistakable symptoms present, such as hemoptysis, wasting, 
night sweats, lassitude, &c. It is obviously of great im- 
portance that a diagnosis should be definitely made, if 
only to avoid the severe paroxysm of cough, which faradaism, 
inc wtiously applied, is likely to set up in a person who is 
the subject of phthisis. When aphonia occurs in this dis- 
ease simply from want of power in the adductor muscles, 
although a considerable s exists between the vocal cords 
during attempted phonation, the interval is not so great, so 
far as my experience goes, as in functional aphonia, The 
cords in the phthisical person do approach one another, 
but the approximation and tension are insufficient to pro- 
duce proper voice sounds, although a feeble note may be 
uttered occasionally. In functional aphonia there appears 
to be no attempt to approximate the cords nearer than the 
cadaveric position, and, save when the patient is taken 
unawares and is told to laugh or to cough, there is complete 
abs: nce of voice. The consumptive patient does her best to 
speak in an audible tone, and the contrast between her 
strenuous efforts and the false attempts (if one may so say) 
which the hysterical person usually makes at phonation is 
striking. It is, too, equally in vain, as a rule, that the 
phthisical —— attempts to laugh or to cough,—all is in a 
whisper. This —s says Mackenzie,” ‘‘ may occur at the 
commencement of the disease from functional causes—weak- 
ened approximative action of the vocal cords and feeble action 
of the expiratory muscles.” It is also a symptom of like 
debility in persons who have suffered for a long time from 
other exhausting disease, although in such cases the aphonia 
is less complete, for after a few futile attempts the patient 
generally succeeds in producing an audible sound. 

In acute diseases, such as cholera, aphonia sometimes 
occurs when no structural change can be demonstrated in 
the larynx. According to the observations ef Dr. G. K. 
Matterstock® on the laryngoscopic aspects of the cholera 
epidemic in Wiirzburg, which occurred in the summer of 
1873, such aphonia is probably of neurotic origin. 

The third class of cases in which aphonia may occur in 
the absence of any marked change in the appearance of the 
larynx is that in which there has been a previous attack 
of catarrhal laryngitis. ‘‘ The aphonia,”’ says Mackenzie,‘ 
**comes on with catarrh of the mucous membrane of the nose, 
larynx, and perhaps bronchi, and remains after the catarrh 
is cured.” Aphonia occurring under such circumstances in 
a female is, unless due attention be paid tothe history of 
the case, liable to be confounded with that of hysteria. 

In the majority of cases in which aphonia remains after 
the catarrh has been relieved there is some slight redness of 
the vocal cords, either general or partial, and this might be 
accepted as explaining the aphonia to a certain extent. 
But in many instances this congestion, even if it involves 
both cords in their entirety, is so slight that it would 
scarcely account for the aphonia, which is not unfrequently 


so prominent a symptom. The same remarks would apply | 


still more forcibly to that slight ial hyperemia of the 
cords which is occasionally the only lesion demonstrated by 
the laryngoscope. Furthermore, this explanation becomes 
more unsatisfactory when it is borne in mind that in the 
highly congested state of the larynx which occurs in the 
early stages of chronic laryngitis or in acute laryngitis, only 
slight hoarseness may affect the voice. Where actual 
swelling of the ventricular bands or interarytenoid folds is 
found in addition to congestion of the cords, the aphonia is 
a natural result ; but where no such tumefaction exists, and 
where the hyperwmia is so slight or so partial as has been 
mentioned, some additional cause must be sought to account 
for the want of voice. In these cases both the adductors 
and tensors are equally at fault, although neither may be 


2 Reynolds’ System of Medicine, vol. iii., p. 459. 

3 Berlin. Klin. Wochensch., No. 39, 1874, epitomised in the Medical 
Record, Nov. 25th, 1874, 
4 Essays on Throat Diseases and Hoarseness, 2nd ed., p. 5. 


completely paralysed. In the absence of microscopical de- 
monstration a possible explanation of this condition may be 
found in the extent and depth of the original catarrhal 
inflammation; that is to say, the inflammatory process 
which commenced in the ordinary manner in the mucous 
membrane, eventually involved first the submucous tissues, 
and then the laryngeal muscies. Temporary paralysis of the 
affected muscles would of necessity attend this inflammation, 
and if the inflammatory process were v intense, its 
effects would persist for some time, possibly after the visible 
traces of the catarrh had passed away, But it may be 
asked, How comes it that only the adductors are thus 
affected? The answer would be that it is not certain that 
they are the only muscles to suffer. There may be a similar 
want of power in the abductors, but the effects of such 
partial failure of the abductors is far less striking than in 
the case of the adductors, which are so immediately con- 
cerned in the production of the voice. It will be observed, 
with the aid of the goscope, that the sequela of the 
catarrh is only a partial failure of the adductors, and not 
complete paralysis ; that a certain amount of adduction does 
take place, but that it is not sufficient to effect proper 
vocalisation. Similarly, in the case of the abductors there 
may be partial failure in their action, although they may 
still retain power to separate the cords sufficiently for the 
ordinary function of respiration. Aphonia, then, as it 
occurs after catarrh of the larynx, supposing the congestion 

ight redness, and that redness possibly only affecting parts 
of She vocal cords, is, in the case of rads ag difficult to dis- 
tinguish from functional aphonia, so far as the laryngoscopic 
appearances guide one. The previous history of a recent 
catarrh in the one case, and the absence of any cause of the 
sudden aphonia in the other, will usually assist the diagnosis. 

Finally, the consideration of aphonia occurring under the 
circumstances stated in the title of this paper would be in- 
complete if reference were omitted to other slight changes in 
the larynx which are the sequel of catarrhal inflammation— 
changes which are often, comparatively speaking, incon- 
spicuous, and which may there‘ore without careful inspection 
be easily overlooked. I allude to swelling of the ventricular 
bands or interarytenoid fold of the mucous membrane. Such 
swelling may of course be so great as to be at once evident 
to the most casual observer, but it may at other times be ex- 
tremely slight, and unless the patient be directed to make 
the sound ‘‘ a” or ‘‘e” it may altogether escape notice. Care 
must therefore be exercised in testing the patient’s phonetic 
powers when the laryngeal mirror is in position, for then only 
may it be noticeable that the ventricular bands, which in 
inspiration and expiration present perhaps no departure from 
the healthy state, meet in the median line above the cords 
in phonation, and thus destroy the resonance of the voice; 
or that the posterior of the vocal cords cannot be 
brought into apposition on account of the thickened condition 
of the interarytenoid fold. In the latter case the impair- 
ment of the voice is the result of the mechanical impediment 
to the approximation, and the former to the prevention of 
the normal vibration of the vocal cords. 

Grosvenor-street, W. 


ON THE 
GENESIS OF TYPHOID FEVER FROM CATTLE 
MANURE IN THE CAPE COLONY. 


By HENRY LAWRENCE, L.R.C.P., M.R.C.S., 
LATE SURGEON IN THE COLONIAL CONVICT DEPARTMENT. 

In a densely country, such as Great Britain, 
where typhoid fever is always present, it is impossible to 
say if a given case has been propagated from a similar one, 
or has arisen de novo; and, as the majority of cases of 
typhoid are communicated, the de novo ones are apt to be 
overlooked or discredited. Typhoid in Europe is, no doubt, 
most frequently propagated by means of the excretions of 
persons affected with it, but in many of the large epidemics 
I believe it is conveyed for the first time to man from bovine 
cattle, and evidence, such as I am now bringing forward, 
will, I think, ere long, be adduced by others in further 
proof of it. In an extensive colony, sparsely populated, 


like the Cape, it is easy to trace communicable diseases 
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from one individual to another, and at other times to exclude 
altogether the possibility of infection as a factor. 

The following cases are the result of over twenty-five 
years’ experience of typhoid as it has presented itself at 
convict stations and other isolated places at the Cape, 
where its de novo origin must, I think, be indisputable, and 
where cattle manure, in sufficient quantity to infect the 
air, or, gaining access to the water, was invariably the 

parent cause of the disease. 

CASE 1.—This occurred at a convict station which was at 
that time on the Zuurberg range of hills, some two thousand 
feet above the sea, The station was completely isolated, 
the nearest house being at least three miles distant. The 
convicts, guarded by constables, were engaged in making a 
road over the mountain, where there was no thoroughfare. 
The food was cooked on the station; the water from a 
mountain stream was ety ure ; no milk was supplied; 
the convicts slept in barracks, erected for the purpose, 
guarded by constables, and there was no possibility of com- 
munication with the outer world. After I had been in 
medical charge for two years, during which time the station 
was free from zymotic disease, this solitary case of typhoid 
occurred. The prisoner, a Bushman-Hottentot, suffered 
from diarrhoea for some days before he laid up; the nature 
of the disease was not recognised until two days before the 
man’s death. The rose spots are not visible in the coloured 
races. The post-mortem disclosed the usual lesions of 
enteric fever. The ileum was extensively ulcerated over 
Peyer's patches, one ulcer exposing the peritoneal covering, 
and the mesenteric glands were much e ed. The nature 
of the disease was p beyond doubt. This isolated con- 
vict station, situated in one of the healthiest spots in the 
world, was the last place in which to expect typhoid. The 
disease did not spread, although thirty prisoners ~~ in the 
same ward, their beds being in actual contact. The ven- 
tilation was, however, very good. I could not at the time 
account for the origin of this case of enteric fever, but was 
convinced that it could not have been communicated from 
any other human being, either personally or by means of the 
excretions. As I was the only medical man within fifty 
miles of the station, if typhoid had existed at any of the 
farms scattered about the Zuurberg I should have known of 
it. In a space of sixteen years typhoid occurred at other 
stations on five or six different occasions. None of the con- 
stables or other free people were ever affected, nor could the 
disease in any way be traced to infection from without. 
Cattle manure was introduced into the barracks daily for 
laying the floors of the wards, and, as a factor in producing 
typhoid, will be referred to in the following cases, 

CASE 2.—When practising in George I was called to see 
a young farmer living twenty miles distant on a healthy, 
isolated farm, and found him suffering from typhoid. There 
had been no illness of any kind on the farm for many 
months, On examining the homestead I found a cattle 
enclosure close to the dwelling-house. The water, which 
was led direct from a fountain, ran in an open furrow below 
the cattle pen and close to it. The enclosure was at the 
time full of manure, which found access to the water. This 
case, which some years ago, first led me to conceive 
the probability of the origin of typhoid in such circumstances, 
I was, however, quite unprepared to expect other cases to 
follow, more clearly pointing to the same conclusion. 

CASEs 3, 4, 5, 6, 7.—These occurred in two houses, some 
distance apart, in the <r of George, under the following 
circumstances. There had been no typhoid in the village 
for several years ; I must have known of it if there had been, 
when shortly after a drought of two months followed by 
rain these cases broke out simultaneously. There was no 
history of importation of the disease; but there was one 
circumstance common to the two houses and not to the rest 
of the village—namely, the presence of a cattle enclosure 
close to the dwellings, occupying in each case the space 
between the house ana the open watercourse. I observed 
pools of stagnant water in these cattle kraals, which con- 
taminated not only the air around the dwelling, but the 
water furrow also. No other cases occurred at that time in 
the village, which is very healthy and remarkably free from 
zymotic diseases, 


CasE 8,—I was summoned to a remarkably isolated farm | 


of some three thousand acres, about ten miles from George. 
There was only one small house of two rooms on the farm, 
and no human habitation within four or five miles. The 
patient, a young woman, was suffering from a bad attack 
of typhoid. There was much delirium, a temperature of 105°, 


and severe diarrhea; the spots were well marked, The 
nature of the disease was quite apparent. This young 
woman had not left the farm for a considerable time, nor 
had there been apy illness there, On inquiring about the 
water-supply, I was conducted to a dam about three minutes’ 
walk from the house. It was simply an excavation in the 
ground, at a lower level than the surrounding plain, into 
which the surface rain water ran. For protection the dam 
was surrounded with a post and rail fence, but the cattle 
running on the farm, attracted by the water, congregated in 
this spot, and there was, in consequence, a great deal of 
manure about the fence ; I observed it on the banks of the 
dam itself, for the water was, at the time of my visit, very 
low. To an unbiased mind there would, I think, be no 
doubt as to the cause of the fever; there certainly was no 
possibility of the water being infected by the excretions from 
a typhoid patient. 

Cases 9, 10, 11.— These were very remarkable. Six 
healthy individuals, three male and three female, left George 
in a waggon drawn by sixteen oxen, on a short trading expe- 
dition, for the purpose of selling articles of home-made fur- 
niture to the neighbouring Boers. They were absent for a 
week, and on their return separated to their respective 
houses. Some two days afterwards the men, who lived a 
considerable distance apart, were all three laid up with 
enteric fever; the wives escaped. I endeavoured to ascer- 
tain the cause of the fever, and found that, water becoming 
scarce on their journey, they had filled their water-vat 
from a stagnant cattle pool, which was the only water 
ey 

erring to t journeys, or 

are called at the Cape, I —_ — struck with the frequency 
with which persons, lately returned from them, have been 
laid up with typhoid, and particularly the coloured people 
who have charge of the cattle. Ina long journey the habit 
of these people is to sleep under the waggon, surrounded by 
sixteen to twenty oxen, secured to the pole and wheels of 
the waggon during the night. The result is a great accumu- 
lation and as the waggous usually stop at the 
same places, geverally in the neighbourhood of water, these 
places become beds of cattle ordure. 

CASES 12 and 13.—These occurred in George, three years 


after the last named. A young man living with his mother 
in a small cottage in the centre of a large garden became 
affected with typhoid. There was no near, except an 
unused carpenter's adjoining theirdwelling. On enter- 
ing the patient’s room I observed a strong smell of manure, 
and on examining the premises, found the adjoining shop 
was now used as a cattle-shed. It contained manure a foot 
in depth. The mother was also affected, but no other 
person in the village. 

The above cases are typical of others I could quote on the 
subject—namely, where typhoid has unexpectedly broken 
out in isolated spots, without history of infection from any 
previous case, but where the presence of cattle manure in 
sufficient quantity to infect the air or water was primd facie 
the explainable cause of the outbreak. In no case have I 
been able to ascribe the disease to the presence of sheep 
manure, which at the large sheep farms in the colony exists 

in enormous quantities, close to the dwellings of the Boers, 
nor to horse manure. In Great Britain one never hears of 
outbreaks of typhoid being referred to the neighbourhood of 
stables, but always to dairies. In the numerous epidemics 
from contaminated milk which have happened, from the 
| notable one which occurred at Islington many years § 
when Dr. Ballard first traced the disease to the mailk-oupele, 
dowa to the last at St. Pancras, it has been sought to 
rove the existence of a typhoid patient whose excretions 
oe infected the water, and through it the milk-supply ; 
yet the presence of such patient has not always 
shown. in the last-named epidemic this link was wanting. 
In those cases where the inmates of the dairy farms have 
suffered, it is questionable whether the same cause has not 
operated on them in common with others affected outside. 
mtamivation of milk in any way with cattle manure ina 
certain condition is, I believe, quite sufficient to account for 
these epidemics; that condition, however, being one not 


produced by the excretions from a typhoid patient. As, to 
what the particular state of the manure is which gives rise 
| to typhoid, I will not venture to express any certain opinion ; 
it may be due to some change taking place in it after excre- 
tion, or to some mild form of disease affecting the cattle 
| themselves, which passes unnoticed in them, but communi- 
| cated to human beings is most deadly in its effects. The 
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manure both of cows and oxen appears to be equally 
pernicious. 

To sum up, typhoid arises independently of infection from 
any other human being—(e.g., case of the Zuurberg convict) ; 
having so arisen it is communicable to others in the usual 
well-known ways. In the cases described, where it has 
arisen /e novo, cattle manure has been invariably present in 
suflicient quantity to infect the air, or water used for drink- 
ing purposes. Typhoid has not been traced to the presence 
of horse or sheep manure, and epidemics of the disease in 
England are mostly referable to dairy farms, As long as 
dairies are considered safe in every other way, if there is 
no case of typhoid on the farm, so long, I believe, will they 
on to be fresh centres for the distribution of the disease. 

hile the question is still sub judice, great care should be 
exercised in keeping milk free from contamination by air or 
water infected with cattle manure. Apart from milk epi- 
demics, the pollution of water used for domestic purposes 
with cattle manure, either bysoakage from cattle enclosures, or 
surface drainage of pasture land, is not uncommon, It has 
given rise, I believe, to several recorded epidemics not other- 
wise accounted for. The possibility of the water being 
infected by cattle manure deserves careful consideration at 
the hands of the health officers in such cases. 

Plymouth. 


OUTBREAK OF ENTERIC FEVER IN GATES- 
HEAD TRACED TO MILK CON- 
TAMINATION, 


By CHARLES GREEN, M.B., M.R.C.S., 
MEDICAL OFFICER OF HEALTH FOR GATESHEAD-ON-TYNE. 


ON Feb. 26th, 1883, my attention was called by a colleague 
to the occurrence of several cases of enteric fever in certain 
parts of Gateshead. I was informed at the same time that 
there was illness at a dairy that was the source of the milk- 
supply in several of the cases. On the following morning, 
after obtaining a list of the infected houses, I instituted ia- 
quiries. I found that the cases existed in three districts which 
were tolerably distinct from one another in locality, and each 
having its own system of drainage. In the first district 
(Bensham) there was some suspicion of defects in the drain- 
age (chiefly the branch drains). In the other districts there 
were no drains entering the houses, and the mains were in 
food order, in fact there were no insanitary conditions. Of 

e eleven cases first reported to me five were in Bensham, 
four in Redheugh-road, and two in Askew-road. In all these 
cases the milk had been obtained from a dairy in Bensham. 
There was previous to this outbreak only one house under my 
notice with enteric fever, and in that case there were sanitary 
defects sufficient to account for it. This house was in 
the centre of the town, and received its milk-supply else- 
where. On visiting the suspected dairy I ascertained the 
following facts :—There were two byres, one adjoining the 
house and the other at the opposite side of an oblong yard. 
They were joined at one end by a midden, and a privy and 
ashpit ; the other end was open. The byres were ventilated, 
but had too many cows in them for their size, the s for 
each cow being 500 cubic feet only. There were three un- 
trapped gullies in this yard, and a doubtfal one in the byre 
adjoining the house. The ashpit and the midden were 
unroofed, the former a drained. The milk was kept in 
a small ae the y ventilation of which was by a 
small window lookiog into the yard at a point twenty-six 
feet from the ashpit aod ten feet from an untrapped drain. 
Un inquiring as to the health of the inmates of the house the 
following facts were elicited :—Two children were ill at the 
time of my visit. One was evidently suffering from bron- 
chitis only. The other presented all the appearances of a 
convalesceat from enteric fever. The sickness commenced 
forty-four days previous to my visit with profuse painless 


purging with light-coloured stools ; fever and chest symptoms. . 
he 


medical attendant, whom I saw, stated that the patient 
was suffering from pulmonary congestion, and a day or two 
later that the patient had developed enteric fever. He advised 
isolation, disinfection, and other precautions. This alarmed 
the family, and they called in another medical man, an 
operating surgeon, who certified that the child was suffering 
from congestion of the lungsenly. Notwithstandiog this, 
they made a use of disinfectants during the whole 


illness. The mother of the child, who nursed him, trequentl 
milked the cows and washed the dairy utensils. The milk 
was kept in the previously mentioned scullery in the house, 
The sale of milk was immediately stopped by an order 
from the town clerk, and the place has not been used as 
a dairy since, and will not re-registered until such 
sanitary improvements as are considered n by the 
borough surveyor and myself are carried out. Other cases 
were afterwards reported, making a total of thirty in- 
fected houses with forty-four cases, of which six proved 
fatal, all of which obtained their milk from the infected 
dairy. After the sale of milk had been stopped a fort- 
night no fresh cases came under notice, except in one in- 
stance, where a child appeared to take the aisease from a 
previous, milk-infected, case in the same house. All the cases 
are now well, and no fresh outbreaks have been reported. 
The same dairy came under suspicion several years 
before I held the office of medical officer of health, t 
nothing definite was elicited against it. There were at that 


time several persons in the neighbourhood suffering from a 
species of ‘‘filth-poisoning,” which the medical attendants 
attributed to the milk from this dairy. As all the gullies 
were untrapped, it would appear aw 


robable that 
escaped sewer gas had contaminated and thus 
caused that outbreak. 

The points of interest in this outbreak were, I think :— 
1, The clearness of the evidence as to all the infected ho 
with the one exception referred to having been oupetiel 
from the suspected dairy. 2. The occurrence of the more 
than suspicious feverish illness at the dairy. 3. The care- 
lessness of the attendants on the sick child, in milking and 
washing milk-cans, &c, 4. The marked insanitary con- 
dition of the premises. 5. The previous history of an out- 
break of a non-specific disease being attributed to milk- 
contamination at the same dairy. 6. The feebleness of the 
Dairy and Cowsheds Order to deal with such a case, I had 
to assume powers far greater than the Order gives to stop 
the sale of milk. 

It would be inte to decide in what manner the 
milk became contamina It may have been polluted in 
any of the following ways :—1l. By being stored within the 
infected house. 2. By the mother who nursed the case 
assisting in milking and dairy operations. 3. From the un- 
pes me gully. between the larger byre and the dai 
window. 4. From the contiguity of the privy-midden into 
which the child’s dejecta were thrown. 5. By means 
of the cows becoming infected. I incline to the 
fourth was the cause of the contamination. 

CASE OF 
TWO FISTUL& IN THE PENILE PORTION OF 

THE URETHRA, SUCCESSFULLY TREATED 

BY A PLASTIC OPERATION, AFTER OPEN- 

ING THE URETHRA IN THE PERINEUM! 


By H. H. CLUTTON, M.B. Cams., F.R.C.S. EnG., 
ASSISTANT-SURGEON TO ST. THOMAS’S HOSPITAL. 


FisTUL in front of the scrotum, involving as they often 
do a considerable loss of the floor of the urethra, present 
exceptional difficulties to the surgeon who attempts to close 
them. The innumerable plastic operations that have been 
planned and executed, stand as witnesses in our surgical 
literature to this difficulty. This must be my apology for 
bringing before this Society a solitary case such as the one 
I am about to record. Urethroplasty, with endless variety 
of flap and suture, has perplexed the surgical mind from the 
commencement of this century, whilst in most of the cases 
recorded you hear little about the method of dealing with 
the urine. Yet this undoubtedly forms the chief obstacle 
to success. 

Sir Henry Thompson in bis classical work on stricture of 
the urethra has strongly insisted on the uselessness of tying 

e portion o u 
Cee have not seen the urine falling by the side of the in- 


1 A paper read at the Medical Society of London, Dec. 3rd. 
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strument where the catheter has been used in this way. 
Useful as this treatment is for the simple dilatation of a 
stricture, it cannot be of much service in keeping out the 
urine from the wound after a plastic operation on the 
urethra. The only other plan at all suitable besides the 
one that Iam now about to advocate is that of passing a 
soft instrument down the urethra into the bladder every 
time the patient wantsto micturate. This has undoubtedly 
been attended with greater success than the preceding plan, 
and the same author has most graphically recorded an in- 
teresting case of this kind, where the patient was taught to 
pass the catheter for himself during the treatment, and the 
result was a most brilliant success. But there are many dis- 
advantages, not the least of which is the difficulty of having 
this method thoroughly carried out. You are dependent ina 
great measure upon the good sense of your patient, upon the 
sensitiveness of his urethra, and the total absence of 
cystitis. On the other hand, if the urethra is opened 
behind the scrotum, and a catheter kept constantly in the 
bladder through this opening, all these difficulties are 
obviated. The urine flows away without any pain or dis- 
comfort to the patient, and a certain amount of cystitis is 
not incompatible with success, The operation is a very 
trifling one, as the membranous portion of the urethra is 
alone incised, and a catheter introduced into the bladder 
through this ing cannot be attended with ter risk 
than when it is lying in the whole length of the urethra. 
In addition to all this there is one great advantage. There 
is no risk of urethritis in that part of the canal in which you 
wish to perform the plastic operation. The urethra in front 
of the scrotum is left entirely free from urine, and there is 
no constant source of irritation and consequent inflammatory 
exudation, such as naturally follows upon tying a catheter 
into the whole length of the urethra, or even such as must 
in some cases result from passing a catheter as often as may 
be necessary to relieve the bladder. Constant catheterism 
must disturb the parts which you are striving to heal, and 
in some patients would infallibly produce a copious purulent 
secretion. Again, if there be a certain amount of cystitis, 
the patient is by no means in a worse condition with a 
‘*vent-peg” in his perineum. If cystitis be present before 
the operation, he will probably be relieved; if set up in an 
irritable subject by the operative manipulation, little a 
it be, it very soon subsides, and one may have, I think, the 
consolation of believing that he never would have stood the 
constant catheterism which is the only other alternative. 
My patient, whose age was nineteen, was brought to me 
by Dr. Stone of Reigate in the spring of last year. He had 
two large apertures in his urethra in front of the scrotum, 
and gave following account of himself before he came 
under the care of Dr. Stone. Eight months previously he 
had had a very sharp attack of gonorrhea, never having 
had it before. This was followed by cystitis, and the doctor 
at that time attending him tied a catheter into his bladder. 
Two large abscesses formed almost immediately after its 
removal, one just in front of the scrotum and the other just 
behind the g penis. In consequence of this he put 
himself under the care of Dr. Stone. The fistal~ following 
these two abscesses continued to secrete a large quantity of 
pas and treatment continued for some months appeared to 
ve little or no effect upon the discharge. He was also in 
wretched health. Under these circumstances we decided to 
send our patient to Australia for the voyage. He returned 
in six months in capital condition, with mucous discharge 
from the fistuls instead of pus, and suffering only from the 
annoyance and inconvenience of too many outlets for his 
urine. The discomfort however, was a very serious one ; 
as much water ran out of the fistule as out of the meatus, 
and he was obliged to take down his trousers when he wished 
to empty his bladder. He had also a very copious mucous 
discharge, requiring the constant application of an abundant 
dressing. On passing a full-sized metallic bougie, the 
urethra was found to of its normal calibre, but the in- 
strament could be seen and felt with a probe in the two 
laces before mentioned. The floor of the urethra was 
estroyed for about a quarter of an inch in the anterior 
fistula and for fully three-quarters of an inch in the posterior, 
and the latter also communicated with a mucous secreting 
cavity in the scrotum. Considering the extensive nature of 
these lesions and the irritable condition of his urethra, which 
had been abundantly proved during the previous treatment, 
= determined to establish an cpeaing in the urethra behind 


scrotum before attempting a plastic operation on the 
fistulee. 


On October 19th he was placed under the influence of an 
anzsthetic whilst an opening was made into the urethra in 
the perineum. Through this an elastic winged catheter 
was placed in the bladder, and by means of indiarubber 
tubing the urine was conducted into a vessel beneath the 
bed. We determined that the plastic operation on the 
penile fistulze should not be done till the preliminary open- 
ing in the perineum had been firmly established, and the 
patient had become accustomed to this condition. For some 
days he suffered constantly from spasm, with pus, blood, 
and mucus in his urine. The idea struck Dr. Stone that 
this was in a great measure due to the column of urine in 
the tube hanging over the bed. He believed that this drew 
the mucous membrane of the bladder into the eyes of the 
catheter and irritated its walls. The tubing was therefore 
removed, and a smal] vessel placed in the bed at the end of 
the catheter. After this change our patient had much less 
pain and discomfort, and his symptoms of cystitis abated. 
On Nov. 3rd, a fortnight after the preliminary opening in 
the perineum, he was again placed under the influence of 
an anwsthetic, and both fistule closed by quilled sutures, 
The edges were of course thoroughly pared down to the 
urethra, and in the case of the posterior fistula the lining 
membrane of a cavity which led from the urethra into the 
scrotum, and secreted a considerable amount of muco- 
puralent fluid, was dissected out. Silver sutures were 
passed down one side of the raw surface across the 
urethra and out on the other side without appearing in the 
wound, They were then attached to quills and the fla 
brought together, the edges of the skin between the qui 
being also sutured with catgut. The method employed was 
therefore similar to the operation for ruptured perineum, 
and was of the simplest kind. There was no flap froma 
distance or sliding operation, but a simple straight incision 
down the middle brought together with two pairs of quills, 
It would be tedious to give all the details of the following 
week, Shortly it may be said that he suffered very little 
after the alteration of the tubing connected with the catheter, 
and that there was scarcely any mucus, blood, or pus after 
this alteration. The catheter required changing every two 
or three days, as it quickly became coated with phosphates. 
The wounds healed rapidly and soundly, and on Nov. 9th, 
six days after the plastic operation, the sutures were 
removed. The anterior fistula was perfectly closed, but the 
posterior one had two tiny apertures through the new cica- 
tricial tissue and several suture holes. The dressing 
was therefore reapplied. On Nov. 16th the suture holes 
had healed and the cicatricial tissue in the median line was 
fairly firm. On the 20th, seventeen days after the plastic 
operation, as the fistulae were closed and he was again 
suffering from some irritation of the bladder, the catheter 
was removed. ‘{hese symptoms rapidly subsided and he 
began to pass water in the ordinary way. On the 24th, 
exactly three weeks after the plastic operation on the penile 
fistulee, he was passing water through the urethra without 
any escaping either by the perineum or through the fistulae. 
Sa tery on moving about, a pinhole aperture was 
discovered in the posterior of the two penile fistule. 
This gave him no inconvenience, and produced only 
a little moisture after micturition. The copious disc 

of mucus, which previously annoyed him, entirely cea 
and he had no gleet whatever. A full-sized bougie & boule 
could be easily passed down the whole length of the 
urethra and no contraction felt. On Dec. 20th there was 
still the same pinhole aperture, which was being treated by 
Dr. Stone with occasional applications of caustic. From 
this time he went about as usual, and declined further 
treatment, as he felt quite comfortable in every way. Six 
months afterwards he still had thé slightest moisture after 
micturition from the same minute opening through the 
cicatrix of the posterior of the two penile fistula. He was, 
however, so happy and comfortable and found so little 
inconvenience from it that he decided to remain without 
further treatment. 


THE BLANE MepAts.—No award having been made 
last year, two have just been presented to Staff-Surgeon 
George Maclean of H.M.S. London, and Staifl-Surgeon 
Robert Hall More of H.M.S. Swiftsure, respectively. Both 
— are graduates in medicine of the University of 

een. 


At Leicester, on the 4th inst., Mr. E. P. Weston 


completed 600 miles of his pede*trian tour. 
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NOTE OF A 
POCKET SELF-REGISTERING MAXIMUM AND 
MINIMUM THERMOMETER. 


By R. H. B. WICKHAM, F.RS.E., 


MEDICAL SUPERINTENDENT OF THE CITY LUNATIC ASYLUM, 
NEWCASTLE-UPON-TYNE. 


Norarnc in its own way is more necessary to the medical 
officers of large establishments, and, indeed, to the general 
practitioner also, than a means whereby the temperature of 
rooms &c_ can be readily ascertained. For this purpose the 
ordinary thermometer is of little use, because, though it 
may tell what the degree of heat is at present, it cannot say 
how low or how high it has been since the last observation 
was taken; and the self-registering maximum and minimum 
thermometer generally seen is too 
bulky to be conveniently used 


= even in establishments, while in 
= general practice its employment 


is almost out of the question. 
Having lately been making notes 
of the temperature of various 
portions of the asylum, I was 
i much impeded by the cumbrous 
Hy ©) instrument I had to use, and 


4 accordingly I furnished Mr, T. B. 
Winter, a philosophical instru- 
< ment maker in Newcastle, with 
specifications for a more portable 
4 i _ || “TE one, and the accompanying draw- 
ing is a sketch of the actual size 


of the instrument with which he 
supplied me. It consists of a 
silvered brass plate with a raised 
‘ double scale in the middle, 
' running parallel with which on 
each side is a tube containing, 
the one mercury, and the other 
coloured spirit. Rg maximum 
tube, containing the mercury, is 
bent near the bulb, like a clinical 
thermometer, to break the mer- 
curial column, and the minimum 
tube, with the spirit, contains a 
pin, to register the lowest tempe- 
rature. ‘he whole iustrument 
fits into a case of the size and 
general appearance of a spectacle 
ease. I have used it for some 
time, and have found it accurate 
and convenient. The advantages 
which it has over any other 
thermometer of the kind which 
I have ever seen are, amongst 
others, its pee. and the 
fact that it does not require any- 
thing, such as a magnet, to set it 
with. The only precaution to be 
observed is, when setting the 
maximum tube, to be careful 
not to break the spirit column 
in the minimum tube. This is 
best avoided by tapping the instrument gently on a table 
or window-sill until the mercurial colamn is sufficiently 
lowered, and the ordinary plan of giving, as with the 
clinical thermometer, a smart jerk of the wrist, should on 
no account be resorted to, as it is almost certain to break 
the spirit column. Should this accident occur, it is easily 
remedied by placing the instrument in front of a fire and 
toasting it until the spirit is forced up to the top of the 
tube, when the little fracture will unite. 
Newcastle-upon-Tyne. 
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CAMBRIDGE UNIVERSITY. -— The Syndicate ap- 
en, to superintend the examinations in State Medicine 

ve issued their ninth annual report, in which they state 
that sixteen candidates presented themselves at the exami- 
nation held in October last in Part I., and seventeen candi- 
dates in Part II. Sixteen who passed ia both parts received 
certificates of proficiency in Sanitary Science. 


CONGENITAL ATRESIA OF THE DUODENAL 
OPENING OF THE COMMON BILE-DUCT 
IN AN INFANT, PRODUCING A LARGE 
ABDOMINAL TUMOUR. 


By MARTIN G. B. OXLEY, M.D, 
CONSULTING PHYSICIAN TO THE LIVERPOOL INFIRMAKY FOR CHILDREN, 


AN infant (female), five weeks old, was brought to the out- 
patient department of the Liverpool Infirmary for Children 
with an enormously distended abdomen. For the following 
notes of the case I am indebted to the house-surgeon, Dr. 
P. Davidson, ‘ The little patient was first seen on Jan. 
30th with a round, globular, tense swelling of the abdomen ; 
it was dull on percussion over the right side and part of the 
left except the left lumbar region, where it was resonant. A 

rooved needle and afterwards a Southey’s cannula were 
inserted by Dr. Oxley ivto the upper live of the right lumbar 
region, and thirty-six ounces of bile flowed away in about 
twenty minutes, The child was very much jaundiced and 
emaciated. The urine was bile-stained and the motions like 
white curd. The tumour had existed from birth but had 
lately increased greatly in size.—Feb. 2nd: The swelling 
had reappeared, though it was not so large as when first seen ; 
sixteen ounces of bile were withdrawn with Southey’s trocar 
and tube. The child died on Feb. 6th.—Post-mortem exami 
nation: The swelling of the abdomen was not half the size it 
was when first seen, but the child was greatly emaciated. 
There was no fluid in the peritoneum, and no general 
adhesions or signs of inflammation. A tumour, globular, 
and about the size of a cocoa-nut, was found below the free 
margin of the liver ; it was adherent on its posterior surface 
to the wall of the peritoneal cavity. The duodenum coursed 
over its surface and was closely adherent to it. The cystic 
and hepatic duct were both patent, and opened into the 
tumour. The gall-bladder was of normal size, but contained 
no bile. No opening into the intestine could be found. On 
examining the duodenum the papilla indicating where the 
orifice of the common bile-duct usually is was easily seen, 
but was quite impervious. Thesmall intestine wascontracted. 
The other organs were healthy.” 
Liverpool. 


AN 


EFFECTIVE APPLIANCE FOR SYMPHYSEAL 
FRACTURE OF LOWER JAW. 


By W. J. NAISMITH, M.D. Epry. 


On July 30th I was called, in consultation with Dr. Hewitt 
of Prestwick, to a young lady patient of his, who had 
sustained a severe carriage accident, having been vio- 
lently thrown out of a capsiziog croydon while taking a 
sharp turn in the road. There was a condyloid fracture of 
the left humerus, which was put up in the usual manner ; 
but, in addition, the lower jaw was fractured through the 
ang my the two segments being freely movable, and 

ere was a transverse wound about two inches in length 

uiring two or three stitches, just over the mental pro- 
tuberance. The wound did not communicate with the frac- 
ture. Now, what we wanted was an appliance for keeping 
the jaw at rest which would also permit of free access to the 
wound for dressing p s. The ordinary gutta-percha or 
other moulded splints were out of the question—first, because 
the cutting of such a hole in the splint as would have been 
necessary for the wound would have practically destroyed 
its efficiency, and, further, we were convinced that the 
nervous excitable condition of the patient would not tolerate 
apy such weighty apparatus. The lower incisors, broken 
across and loosened, could not be utilised for ligature, and the 
neighbouring teeth were of such shape as to afford no hold 
either for silk or wire. A carefully applied four-tailed ban- 
dage quite failed to afford the necessary support to the 
fracture, after a fair trial of about twenty-four hours, the 
parts evincing much mobility, and the patient complaining 
of the grating of the broken surfaces, In looking over some 


india-rubber appliances, it strack me thata Hodge's pemaacy, 
if bent and adapted so as comfortably to enclose chip, 
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sufficiently padded by having a long strip of lint about an 
inch in breadth whipped round it, and retaived ia position 
by tapes sewn on to its angles and fastened, two over the 
head and two round the neck, after the manner of the four- 
tailed bandage, might supply the conditions aimed at— 
namely, support of the fracture and access to the wound. 
This idea was carried out, and, with such complete success, 
as to seem worthy of record in the columns of THe LANCET. 
Grating of the bones and restlessness ceased immediately on 
adjustment, position was admirably maintained throughout 
rogress of the case, and free access was ensured to the 
superficial wound. The ‘‘ Hodge” to be employed should 
be of good size, and bent so as to allow the chin to protrade 
through its ellipse. Thus one bar is moulded so as to 
— the fracture anteriorly, the other steadies it from 
ow, while the rounded ends afford admirable lateral 
pressure on each side, at a | oy in front of the angles 
of the jaw. To these rounded ends of the pessary the 
tapes are sewn, two on each side, over the padding (the 
variety of tape I used was the strong one-inch breadth 
used with plaster for limb extension by weights), and 
these tapes are secured over the head, or to a fillet, and 
round the neck by small buckles, which readily admit of 
alterations being made in the firmness of the adjustment. 
In the absence of buckles, the tapes may be sewed or pinned 
together till these can be procured. A little cotton wadding 
inserted here and there under the tapes to obviate any 
discomfort from pressure completes the appliance. 

of at or near the sym- 
physis, with or without wound, the Hodge’s pessary seems 
well alapted. It can be bent to fit any sian of jaw, ond in the 
— of comfort, lightness, and coolness compares v 

avourably with the solid cumbrous appliances included 
under the head of moulds. It is always at hand, easily 
carried, and dors away with all necessity for the laboured 
measurings, cuttings, and mouldings incidental to leather, 
poroplastic, or gutta-percha, Cases there are, of course, 
of this injury which do very well with an ordinary four- 
tailed bandage or some of its modifications, but that these 
do not always give satisfaction, the case [ have narrated 
sufficiently proves, and it is well to have a more trust- 
worthy resource to fall back upon. I desire to add, in 
conclusion, that our case was subsequently seen in con- 
sultation by Professor George Buchanan of Glasgow, who 
was pleased to express his unqualified approval of the 
method of treatment adopted. 

Ayr. 
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inter se comparare,—Moreaemi De Sed. et Caus, Mord., lid. iv. Proemium, 


WEST LONDON HOSPITAL. 
SUICIDE BY DRINKING HYDROCHLORIC ACID. 


For the following notes we are indebted to Mr. H. H. 
Taylor, house-surgeon :— 

J. G—— was brought to the hospital on the evening of 
Sept. 22 id by a police-constable, who stated that the patient 
was said to have taken ‘‘ spirits of salts.” He farther stated 
that the min had been very sick. The man was very pale 
aud sober. He said that he was drunk at the time, and 
knew nothing about the occurrence, The lips and mouth 
were excoriated. Pulse very feeble and small, Skin moist, 
rather c-ld. He complained of feeling ‘‘very bad,” with 
a pain in the throat and at the pit of the stomach, He 

ept spi ting up dark stringy mucus, which also ran from 
his mouth, _He was given three drachms of bicarbonate of 

aand thirty grains of sulphate of zine in a pint of warm 
water. He vomited a quantity of dark stringy mucns, 
He then had calcined magnesia in warm milk. The 
vomit contained a considerable amount of hydrochloric 
acid. He was put to bed with hot blankets and hot 
He complained of great pain in tie stomach and 


throat. Has some difficulty in speaking. — 22nd: He had 
a very bad night; great restlessness; he is constantly 
retching up stringy, discoloured mucus; quite unable 
to swallow; complains of great pain, Ordered nutrient 
enemata,—23rd : Has been retching a good deal ; the vomit 
not so deeply coloured. About noon he became very ill; 
pulse hardly Bw tible; great pain and difficulty in 
swallowing. e had an enema with two ounces of brandy 
in it, and bot fomentations. In the evening he became 
easier, and the retching less.—24th: The retching is still 
very troublesome; can swallow a small quantity of milk, 
although a little of it generally regurgitates. Bowels opened 
by oil enema ; stools very black ; complains of pain down the 
ee 5 al 5th: Had a very bad night; very restless ; 
retching excessive. Ordered four minims of solution of 
morphia in glycerine every half hour.—26th: Much improve- 
ment; pain and difficulty in swallowing are much diminished. 
Bowels opened by oil enema —28th : Still improves in every 
respect; pulse, however, keeps very feeble. — 29th: At 
5 A.M. he got out of bed, when the nurse was in the kitchen, 
and faint The pulse was almost imperceptible, extremi- 
ties cold, and breathing laboured; he gradually rallied, but 
seemed to be in great distress ; spat up some bloody mucus. 
—30:h : Slept for a few hours after a sleeping draught. 

October 20d : Much better ; complains of fleeting pains in 
the back and chest. Is extremely pale. Retching almost 
gone. Can now swallow liquids fairly well.—4th : Con- 
tinues to improve. Complains of pain and tenderness in 
the hypogastric region, which was much relieved by a 
blister —6th : Is complaining of much pain and discomfort 
in the throat and difficulty in swallowing.—1l0th: In the 
evening he suddenly became collapsed. Ether was injected, 
and brandy given per rectum. He rallied for about half an 
hour, but again collapsed, and died quietly at 11.30 P.M. 

The necropsy was made on October 11th, ten hours after 
death, All the organs were healthy except the alimentary 
canal, Commencing just ona level with the cricoid carti 
was a stricture which extended about one inch and a half, 
and would not admit the little finger. There was then a 
normal piece of w-ophagus for about one inch, and avother 
stricture which extended down to the cardiac opening of the 
stomach. The stomach was distended with blood. At its 
cardiac end were numerous small ulcers, one of which had 
nearly perforated. The mucous membrane of the stomach 
and the whole of the intestives were very congested. 

Remarks.—This case is chiefly interesting trom the rarity 
with which hydrochloric acid is taken as a poison. The 
patient was very intemperate a short time before he took 
the acid, and had threatened to commit suicide. He used 
hydrochloric acid in his trade. He was fed priocipally by 
nutrient enemata, He complained a good deal of discom- 
fort in my bowels, which was relieved by cop'ous enemata of 
sweet oi 


HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENTS PARK. 
ATHETOSIS AFTER SYPHILIS. 
(Under the care of Dr. ALTHAUS.) 

A MARRIED man, aged forty-four, was admitted into the 
hospital on April 6th, with the following history : When a 
youth he had been addicted to masturbation, At twenty- 
one he contracted a chancre, and suffered a long time after- 
wards from a cutaneous eruption. There is a very extensive 
cicatrix on the glans penis, which looks as the result of a 
phagedenic sore. There are no swollen inguinal or cervical 
glands, When twenty vine the patient had an attack of 
right hemiplegia, which came on quite suddenly, but did not 
take away speech or consciousness, and in a few days he was 
quite weil again. Three years afterwards he had another 
attack in the right side, and again recovered in a short time. 
A year after that he had a severe attack of giddiness, and 
saw everything double. The worst attack of all, however, 
cecurred eight years ago, when thirty-six, and since then he 
has never been able to do any work, In this attack he fell 
suddenly to the ground without any warning, and found 
himself paralysed in the left side. Speech and consciousness 
were pot affected, The day after the fit, however, he became 
violently excited, delirious, and quite blind in both eyes. 
This condition Jasted four days, avd then gradually went off. 
He passed his excretions in He was laid up for three 
months, and then gradually recovered the use of the leg, but 
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the left hand has remained useless up to the present time. 
No further attacks have taken place since then. The intel- 
lect and memory of the patient are not at all impaired, nor 
is there any affection of the cranial nerves ; more especially 
the ocular muscles, the iris, tongue, and lower branches of 
the portio dura act normally. There is no paralysis or 
7 of the left upper extremity, as the patient has no 

culty in executing any movements he is requested to 


make with the shoulder, arm, forearm, hand, and fingers ; 
but the left hand shows the signs of athetosis. The fingers 
are never quiet for a single instant, but keep moving about 
in various directions all day long, the patient being unable 
bbe effort of the will to retain them in a certain position. 


ey are generally held extended and far apart, and move 
about from one side to the other, in a slow deliberate 
manner ; the third finger is yay apt to be flexed and 
then slowly extended again, but the principal movements 
are those of alternate adduction and abduction. The 
movements cease during sleep. The patient has a diffi- 
culty in using the fingers for finer movements, but can 
pick up a pin'and use the hand for eating, dressing, &c., 

a clumsy kind of fashion. The tendon-reflexes of the 
whole upper extremity are exaggerated, more especially 
those elicited by percussing the wrist and the metacarpal 
bones. There is hypertrophy of the hypothenar eminence, 
but not elsewhere, The patient complains of a sensation of 
numbness, but there is no anzsthesia or analgesia. The left 
leg shows exaggerated tendon-reflexes. The knee-jerk is 
elicited by very slight percussion of the upper portion of the 
rectus femoris, which is always pathological. On percussing 
the patellar tendon it becomes excessive, and, as is usually 
the case in unilateral brain lesions, the knee-jerk of the 
opposite side is likewise ex: rated, although not nearly to 

e same extent as that of the affected side. There is no 
paralysis, rigidity, or anesthesia in the left leg; and the 
toes of the left foot are not in a state of athetosis, which is 
uncommon, as in the large majority of such cases they par- 
take in this curious kind of tremor. 

Remarks.—Dr. Althaus said that the history of the case 
made it nearly certain that syphilis was the cause of the 
various attacks of paralysis which had taken place. From 
the temporary character of the paralysis, and from the total 
absence of late rigidity, he concluded that the grey matter 
of the central ganglia was the seat of the affection, and that 
the white conducting strands of the internal capsule had 
escaped the lesion. The nerve-cells, most probably of the 
thalamus opticus, were damaged, which led to perverse 
action and the origination of morbid motor impulses. The 
patient was first treated with mercurial inunction, and after- 
wards with arsenic, cannabis indica, and the continuous 
galvanic current. This treatment led to considerable im- 
provement, as on July 5th the athetosis appeared con- 
siderably diminished. The tendon-reflexes, however, were 
still exaggerated when the patient left the hospital. 


TEWKESBURY RURAL HOSPITAL. 


COLOTOMY RESULTING FROM A STAB RECEIVED IN A 
DRUNKEN BRAWL; LITTLE OR NO INJURY TO PERI- 
TONEUM ; COMPLETE RECOVERY ; REMARKS, 


(Under the care of Dr. DEVEREUX and Mr. Hinp.) 


R. A—, a farm labourer, aged thirty-eight, was admitted 
to hospital on July 31st at 12.40A.m. He had been drinking 
heavily the night before, and was not sober on admission. 
It was stated that he had been stabbed in the loin by a man 
with whom he had been drinking. When seen by Mr. Hind, 
ten minutes after admission, he was lying on his right side 
with legs drawn up. There was no collapse, but the patient 
complained much of pain over the abdomen and was very 
restless. The pain was most severe during inspiration. Ln 
the left loia was an incised wound, extending from near the 
outer extremity of the last rib, running horizontally 
forwards two inches and a half. It was, indeed, a little 
higher and further forwards than the ordinary incision 
for colotomy and not so long. A knuckle of intestine 
about the size of a small fowl’s egg protruded from the 
wound, In the most projecting part of the intestine 
was a small round hole, through which fecal matter 
escaped. The hole was about half an inch in diameter, its 
edges were everted and congested. There was some hwemor- 
rhage from the intestinal wound and slight oozing from 
among the abdominal muscles, After washing the parts the 


intestinal wound was sewn up with catgut, the edges being 
turned inwards, On exploring around the protruding 
intestine the finger came first upon the eleventh rib. Pass- 
ing for an inch along that to its anterior end it travelled 
without meeting any resistance forward as far as the 
external wound would permit, No wound could, however, 
be found in the peritoneum, nor could any other coils of 
intestine be felt, Owing to the depth and extent of the 
wound forwards one would have expected to find the 
peritoneum cut, Downwards the finger passed into the 
lliac fossa, beneath the peritoneum. The lips of the 
external wound were brought together by catgut sutures 
while the intestine was pressed down under a director, the 
wound in the intestine remaining beneath the external 
wound. A dressing of styptic colloid and strapping was 
applied, a large pad of wool was placed over, and a broad band- 
age passed lightly around, the waist. A linseed poultice was 
applied to the abdomen, and a grain of opium given at once, 
to be repeated every six hours. Two hours after admission 
patient was sleeping soundly, 10 A.M. : Patient has had a 
long sleep, but now complains of tenderness over abdomen, 
especially near the wound, There is pain with deep 
inspiration, Milk diet ordered. Pulse 80; respiration 24 ; 
temperature 101°; tongue furred, brown, and dry; bowels 
not open. 10 P.M. : Patient lying on his back with knees 
flexed. Pain and more tenderness over abdomen. No 
tympanites or vomiting; complains of thirst ; pupils con- 
tracted. Temperature 100 6°. Edges of wound in apposition. 

Aug. Ist, 10 A.M.: Had a good night. Some tenderness 
and pain over the Jeft half of the abdomen. The patient 
very hungry, and asked for ‘‘a good beef-steak” for break- 
fast. Pulse 84; respiration 24; temperature 1006. The 
tongue moist and furred; the wound healed, except about 
an inch in the centre; no discharge or smell from the 
wound ; the bowels not open. 10 P.M.: The patient troubled 
with flatus. A bulging about the wound, due to distension 
of gut with gas. No fecal odour. Temperature 100 6°.— 
2nd: Slept well. Takes well of milk and beef-tea. There 
is still much bulging about the wound, and some serous 
discharge. Sutures were rémoved, and the central part of 
the wound gaped. The intestine can seen inside. No 
fecal matter has through the wound since the first 
sewing up. The bowels not open. Temperature: morning 
99°2°, evening 100°; pulse 72; respiration 24.—3rd: Free 
discharge of yellow faces from the wound ; appetite good ; 
no pain ; sleeps well. A small hole can be seen in the gut 
from which the faces issue.—4th: Temperature: mornin 
99°, evening 98°2°. The bowels not open. Free escape 
fecal matter by wound.—5th: Temperature, 98°8°. The 
bowels not open. Free of f matter by wound. — 
6th: Temperature 98°4°. The bowels not open. Free escape 
of fecal matter by wound.—7th: The bowels open freely by 
natural Much fecal matter comes through the 
wound. The bowel protrudes slightly at the wound, which 
is somewhat larger than it was a few daysago. The fecal 
matter passed per anum resembles that passed through the 
wound, Firm pressure — to the wound by a pad and 
bandage.—9th and 10th: The bowels open freely by natural 
passage. Feces still come through the fistula. —l4th : Dr. 
Devereux brought the edges of the wound together by two 
hare-lip pins. The bowels open by natural passage. Simple 
enema to be given night and morning.—l6th: The pins 
removed. The wound is smaller, and the intestine is below 
the level of the skin. Feces still escape.—2Ist : Since the 
enema has been used there has been less escape of feces by 
the fistula. The skin is granulating over the intestine, 
and as the granulations glaze over the wound becomes 
smaller. 

Sept. 20th: The wound has cicatrised completely, except 
in the centre, where a small hole is plug by a minute 
scab.+25th: No escape of gas or feces since the 20th till 
to-day, when the scab, having become detached, a little gas 


escaped, 

Rencurks. —The case is of interest, showing as it does that 
colotomy in a healthy subject need give sise to little con- 
stitutional disturbance. It was a question whether one 
ought to have completely closed the wound at first. But by 
the treatment produced very little risk was incurred, as the 
intestinal wound was left opposite the cutaneous one, and 
much ground was gained. For instead of a wound two 
inches and a half in diameter, with a piece of gut bul 
out, we had at the end of a week a wound only half an in 
in diameter. The medical treat t ium, mi 
and complete rest in bed—was, I think, quite orthodox, 
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helped to bring about a good result. Although the skin is 
now firmly healed, I doubt whether the intestinal wound 
repaired the skin woun ing and preventing 
passage of faeces through the intestinal ml. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON, 


Multiple Tumours of the Foot.— Purulent Pericarditis 
treated by Incision.—Etiology of Tuberculosis.—Aneu- 
rismal Changes after Suppurative Arteritis.—Tubercular 
Ulcer of Tongue, 


THE ordinary meeting of this Society was held on 
Tuesday, Dec. 4th; Mr. J. Whitaker Hulke, F.R.S., Pre- 
sident, in thechair. The evening was graced by the presence 
of Dr. Wilson Fox, who made some important remarks on a 
valuable contribution by Dr, Dawson Williams on the 
etiology of tuberculosis. 

Mr. HULKE cead notes of a case of Multiple Tumours of 
the Foot, which occurred in the person of a young married 
woman, of rather stout appearance, aged twenty-nine years. 
At the nail-root of the great toe there existed a swelling of 
moderate size, covered by hard skin, At the inner side of 
the second toe was a similar swelling, and a third nodule 
existed on the outer side of the same toe. Another tumour 
was present on the third toe, and this, with several of the 
others, showed some small purple spots as seen through the 
epidermis, suggestive of dilated veins in the midet of the 
tumours. On the fibular border of the foot a slightly pro- 
minent circular swelling was to be seen, freely movable over 
the bones, A similar mass on the heel ed backwards 
slightly beyond the middle line of the foot. These masses 
were distizetly movable over the deeper parts, and their 
cutaneous covering was rather horny in nature. Two lesser 
nodules were also present on the inner side of the foot. 
The skin over the tumours was noticed to be freely 
sweating, and any irritation increased the perspiration. 
Pressure with the finger on the external popliteal nerve gave 
rise to an appearance of distinct beads of sweat on the foot. 
The patient said that five or six years before the tamour on 
the heel had begun to grow as the result of an injury. 
Bruises caused by the falling of heavy bodies on the foot 
were believed to have been the starting-point of the other 
tumours. A neurotic history was obtained. The menstrua- 
tion was normal. The growths seemed to have sprung from 
the cutis vera or the tissues lying immediately beneath it. 
The thickening of the epidermal covering was due to pres- 
sure, and the Bluish points must have been small hemor- 
thages, for they did not disappear on pressure, These spots 
were probably accidental in origin. The growths were not 
of the class of angiomata, nor were they like molluscum or 
sebaceous wens, and were certainly not corns. Mr. Halke 
believed that there was an intimate connexion of the tumours 
with the secretory apparatus of the parts involved. 

Dr. SAMUEL WEsT read notes of a case of Purulent 
Pericarditis treated by incision and occurring in the course 
of pyemia. The case was under the care of Mr. Savory. 
The patient was a lad aged fourteen years, who ten days 
after a severe fall developed an abscess in the left shoulder, 
which was incised and subsequently counter-opened. In 
addition to pyrexia there were cyanosis and dyspnea with 
the physical signs of pneumonia of left base. Some days 
later a few ounces of serum were removed from the left 
pleura. A second puncture a little later revealed? no fresh 
fluid. The pericardium was felt to be full of fluid by 
the finger inserted into the side wound, and was incised, 
with removal of twenty-four ounces of pus. The patient was 
relieved for the time, but the dyspnea and cyanosis con- 
tinued, and the patient subsequently died in the ninth week 
from the accident. The autopsy showed a large abscess in 
the left thigh, and inflammation of the left ankle-joint. 

ere was extensive thickening of the mediastinal tissues, 
the arteries being deeply embedded in it. The left pleura 
was divided by adhesions into three parts, each con- 
taining serous fluid; the pericardium was in great part 
obliterated, except at the apex; there was no obstruc- 


tion of any of the vessels. The case resembled those originally 
described by Kussmaul in the extensive mediastinitis, but 
there was no ascertained obstruction of the vessels. The 
present was believed to be only the third case in which the 
pericardium had been freely laid open for purulent peri- 
carditis, The first was under the care of Professor Rosen- 
stein of Leyden. The patient was a boy aged fourteen. 
The pericardium was twice incised, and recovery ultimately 
took place. The second case had been published by Dr. 
West in the Transactions of the Royal Medical and Chirur- 
gical Society. It was an instance of idiopathic purulent peri- 
carditis in a aged seventeen, who completely recovered 
in five weeks. Dr, West drew attention to the fact that 
in this case incision had entirely relieved the pericardium, 
which was rapidly tending towards obliteration fourteen days 
after the a aod that death appeared rather to be due to 
the other lesions present. Dr. West held that the surgical 
interference with the pericardium was not more dangerous 
than, if indeed so dangerous as, that with the pleura or 
peritoneum. 

Dr. Dawson WILLIAMS read a note of some experiments 
on the —-_ of Tuberculosis. He said that after Villemin 
had in 1865 firmly established the fact of the ss 
of tuberculosis, his experiments were repeated and confir 
by many observers, some of whom went further, and main- 
tained that tuberculosis followed, in the rodents, the inflic- 
tion of various injuries, and the injection of such substances 
as quicksilver and charcoal into the jugular vein (Lebert 
and Wyss), and as aniline blue into the subcutaneous tissue 
(Waldenburg) ; Dr. Wilson Fox obtained a like result with 
putrid mauscie, the products of acute inflammation, and 
vaccine fluid. Dr. Fox also found that inoculation with 
pyemic pus and the introduction of a seton, were with con- 
siderable frequency followed by tuberculosis in the rodents, 
and these observations were confirmed by Dr. Burdon 
Sanderson, A number of the observers had produced tuber- 
culosis by the inoculation of various non-tubereular sub- 
stances, among whom were Sir Andrew Clark, Mr. 
Simon, Ruge, Empis, and Behier ' .nd quite recently Formad 
and Robinson, in Philadelphia, made a very extensive series 
of experiments, with striking results, At the request of Dr. 
Wilson Fox and Dr. Sanderson, Dr. Williams had repeated 
some of the earlier experiments with non-tubercular 
material; care was taken to avoid contamination with 
tubercular material, but no antiseptics were used. 
repetition of the experiments with putrid fluids gave 
entirely negative results; all the animals (guivea-pigs) 
which survived the primary infective fever (when this 
occurred) recovered entirely, and when killed after varying 
periods presented no Jesions of either a tubercular or pyemic 
character. In seven guinea-pigs setons were introduced, 
but all the animals remained healthy, and when killed were 
found quite free from disease. Dr, Dawson Williams 
referred to Mr. Watson Cheyne’s experiments published 
while his were in progress, and remarked that his results 
entirely coincided with Mr. Cheyne’s on this point. In 
Germany, Salomonsen and Baumgarten had made numerous 
experiments with the products of inflammation, with 
tumours, and with fungi and micro-organisms, with negative 
results. A/l the experiments of Waldenburg, Fox, Sander- 
son, and Cohnheim had now been repeated with negative 
results, The evidence, therefore, was all against the theory 
that tuberculosis could be produced in any other way than 
ty infection with tubercular material. Dr. Dawson 

illiams further thought that the observations on the 
eye after inoculation recently published by Baumgarten 
and Aendt were extremely importatt, and appeared te show 
that the growth of the bacilli preceded the characteristic 
histological changes, which would make it appear that these 
changes were the reaction of the tissues under the peculiar 
stimulus of the growing bacillus. The all-important réle 
now assigned to the bacillus was thought to land us in fresh 
difficulties, and it seemed possible that it might, after all, be 
shown that the activity of the bacillus was, when a broad view of 
the etiology of the disease was taken, of secondary importance. 
—Dr. WILSON Fox corroborated the statements contained in 
Dr. Williams’ paper; and then said that it was owing to the 
recent publications of Cohnheim and Koch that he deter- 
mined some months , and before he was aware of the 
work of Mr. Watson Cheyne, to repeat his former experi- 
ments on the artificial production of tubercle in animals. 
The latest conclusions of Cohnheim, and the new discovery 
of K both favoured the view that tuberculosis was a 
specific disease, If that were the case, then other observers 
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ought not to allow their observations to stand in direct con- 
tradiction. He must say that the results recorded by Dr. 
Williams were quite different from what he had expected. 
However, he felt convinced that there must have been some 
fallacy in the carrying out of his (Dr. Fox’s) original experi- 
ments, although he could net say what thas fallacy was. 
He had observed that no non-inoculated guinea-pig had 
taken the disease whilst living with other tubercular avimals, 
It bad been shown by others that if an injured guinea-pig 
be placed with tubercular animals, tuberculosis appeared in 
the injured animal. It resulted from all that bad been done 
that we were now reduced to M. Villemin’s original proposi- 
tion. That observer had noted that the localisations of 
tubercle, glanders, and syphilis were morphologically similar; 
and he cousidered that tubercle, like the rest, was an inoculable 
disease. Of the bacillary aspect of the question Dr, Fox 
would not say much. Whether all bacilli were evolved 
from one genus or not he could not tell, but he thought we 
were in danger of establishing a ‘‘phthisiophobia” out of 
these most recent doctrines. Thirty years’ work of tubercle 
rather waroed us to be on the alert against ‘‘ phthi-iomania ” 
when we remembered that hardly any doctrine had Jasted 
more than five years.—Mr. WATSON CHEYNE thought the 
contribution of sreat value from a point of view of litera- 
ture; the results «f Dr. Wilson Fox’s experiments were 
long a stambling-block to men. He briefit spoke of the 
reasons which had led him to make his own experiments on 
the etiology of tuberculosis.—Mr. HULKE said the Society 
was deeply indebted to Dr. Williams, and to Dr. Wilson 
Fox for the noble way in which he had spoken of his 
previous experiments. The question whether the patho- 
genic bacilli were various modilications ef one primary form 
was an exceedingly difficult one. Billroth thought they 


were all modifications of one primitive form, but that view 
would probably not be accepted by many now.— Dr. Daw- 
SON WILLIAMS said, in reply, that he could not speak for 
Dr. Sanderson, as he was not familiar with his opinions on 
the question. 

Mr. CHARTERS SYMONDs showed two specimens of Sup- 
— Arteritis, in one of which there were aneurismal 


ilatations. The first specimen was removed from a man’s 
arm, which had been crushed by the wheel of an omni- 
bus. Sharp hemorrhage on the ninth day, 
and two days later the arm was amputated. Both radial 
and ulnar arteries were thickened and softened, and the 
former, together with the interosseous trunk, presented 
aneurismal dilatations. The radial was in close connexion 
with the sloughing muscle, but the ulnar was not adherent 
to any such tissue. Both vessels were pervious. Sections of 
the interosseous revealed diffused suppuration extending 
along the outer part of the middle coat, this being widely 
separated from the external. The vessel contained a 
coagulum, which seemed placed in the internal coat, for it 
was attached to one part of the wall—viz., where the dilata- 
tion existed ; and at its margin a distinct cell growth could 
be seen in the inner coat. Moreover, the endothelial layer, 
broken at two points, could be traced over the clot. The 
other specimen was a section of the brachial artery re- 
moved from an uvhealthy stump. This vessel was thick, 
and had an irregularinner surface. On minute examination 
there was seen to be suppuration in the inner part 
of the middle coat. The accumulated cells had raised 
the internal coat towards the lumen, and preduced the 
irregular surface observed. The suppuration in the first 
case was considered to be due to the injury sustained 
by the vessel itself, since the external coat was healtby. 
In the second case the suppuration appeared to be due to an 
extension upwards from the wound, a particular part of the 
artery being selected. It was suggested that in cases of 
secondary hemorrhage some such condition as that which 
existed in these vessels would generally be found, and that 
hemorrhage was permitted not so much from a failure in 
the formation of a clot as from a distinct suppurative inflam- 
mation in the vessel itself. The radial and ulvar arteries 
were shown, as well as microscopical sections of the inter- 
osseous and brachial arteries, and drawings from these.— 
Dr. GOODHART referred to the fact that the changes in Mr. 
ee ne were not in the same coat of the 
artery in all cases. In syphilitic arteritis it was known that 
the inner or the outer coat might be chiefly affected. The 
cases were of value in their relation to the pathology of 
secondary hemorrhage. He had long held that secondary 
heemorrhage was not dependent upon the ligature or forma- 
tion of the clot, but was closelv «asociated with a severe form 


of suppuration outside the artery. The formation of aneu- 
risms from embolism was probably dependent on an acute 
form of arteritis in some cases, rather than that the sneurism 
was formed by simple obstruction.—Mr. SYMONDS, in reply 
referred to a case under his care in which an aneurism bad 
formed (after amputation) in a stump, which he believed 
originated as the result of suppurating arteritis. 

Mr. BARKER showed specimens of a case of Tubercular 
Disease of the Tongue. The patient was a man aged fifty- 
nine, a coachbuilder. During the last five years he bad lost 
flesh, and had had a cough. Two weeks before he was seen 
the tongue had become affected, apparently as the result of 
direct irritation by some tacks; the disease ulcerated, and 
when first seen a fissuve half an inch long existed on the 
front of the tongue, with pink, lumpy margins, and a white, 
shreddy base. No family history of tubercle was obtained, 
and on admission into hospital the tongue showed several 
fissures; one at the tip was healed, and bebind this there 
was an excavated ulcer, about one-third of an inch in 
diameter. The patient was also the subject of piles and rectal 
disease. Notwithstanding the use of iodide and mercury, the 
ulcer steadily advanced in size, until it had invaded about 
a third of the organ, and bad acquired undermined edges, 
Afterwards the signs of advanced phthisis rapidly developed, 
and the patient died of exhaustion. The autopsy showed 
disease ot the longs and intestines; the rectum als» exhibited 
typical tubercular ulcers. Microscopical examination showed 
the papille of the tongue atrophied in the neighbourbood 
of the ulcer. Cells, thought to be giant cells, were seen 
a little way from the actual ulceration. Sections were made 
also of the ulcers in the intestines, but giant cells were not 
discovered there. The literature of the subject was reviewed, 
Allusion was made to records by Dr. Hadden, Mr. Boyd 
and Mr. Bryant of similar cases. Abroad the subject had 
received much attention, especially in France; aud in 
Germany Késter had written an admirable article quite 
recently. With regard to treatment, Mr, Barker thought 
that the radical removal of the early tubercular nodule was 
the best mode of procedure.—Mr. CrorTs asked whether the 
disease of the tongue was primary or secondary. He under- 
stood that the lingual lesion was not the starting-point of the 
disease, In Mr, Crofts case the lingual disease was certainly 
secondary.—Dr. KINGSTON FOWLER related briefly a case 
under his care at the Brompton Hospital of ulcers on the 
tongue and in the larynx.—Mr. GODLEE said that he had 
seen a case of tubercular ulcer at the tip of the tongue, 
under the care of Mr. Christopher Heath. This case was 
exhibited at the meeting as a living specimen.—Mr. BARKER, 
in reply, said there was some doubt which was the primary 
seat of mischief, the lungs or the topgue, in bis own case; 
but in other ins'ances the al disease was undoubtedly 
the first in the field. 

Dr. LEDIARD, of Carlisle, exhibited as a card specimen a 
case of Caries of the Sixth and Seventh Cervical Vertebre of a 
Dog, in which during life paralysis beginning in the left and 
a i to the right foreleg was the chief symptom ob- 
served, 

Mr. WAREN TAY showed a living specimen of Bromide 
Rash in a child aged eleven months, who manifested the 
affection after the administration of four and a helf grains of 
bromide of potassium three times a day for eight days. 


MEDICAL SOCIETY OF LONDON. 


Fistule of Penile Portion of the Urethra. — Recurrent 
Aneurism of Femoral Artery treated by Excision. 

THE ordinary meeting of this Society was held on Decem- 
ber 3rd, Sir Joseph Fayrer, President, in the chair. 

Mr. CLUTTON read a paper on a case of two Fistule 
in the Penile Portion of the Urethra, successfully treated 
by a plastic operation after opening the urethra in the 
perineum (see page 986).— Sir JosEPH FAYRER had had 
much to do with sinuses and fistule of the penis when in 
India. He had also practised the operation as described 
by Mr. Clutton not only for acquired but also for congenital 
defects of the penis. — Mr. W. Rose spoke of a case 
which had come under his care; in this instance he had 
benefited his patient by the perineal section.—Mr. EDMUND 
OwEN referred to the possible difficulty of closing the post- 
scrotal fistula after effecting the healing of the aute-scrotal. 
He related a case of incontinence of of obscure ori 
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for which he had performed median cystotomy with great 
relief to the patient. But much trouble had been caused in 
the endeavour to heal the perineal fistula. Otis had showed 
what large-sized instruments the urethra could take.—Mr. 
PICKERING PIck referred to the importance of the question 
raised by Mr. Owen. He narrated a case of penile fistula 
which he had seen many years ago. in which diferent methods 
of treatment had been tried, e asked whether some cases 
might not be best treated by puncture of the bladder 
per rectum as a means of relieving the fistule from the in- 
fluence of the urine.—Mr. Davy thought there were many 
ways of attempting to prevent the injurious effect of urine 
on fistulz submitted to plastic operation. The urine might 
be aspirated or pumped away from the bladder, or the perineal 
section or puncture of the bladder per rectum might be per- 
formed, Cases illustrating the value of different procedures 
were narrated. And the method of connecting the anterior 
with the terior fistula by complete division of the 
scrotum and joining them was recommended as of value in 
some cases. Mr. Davy had performed this kind of operation 
in two instances, and both seemed to have done thoroughly 
well.—Mr. Royes BE. also spoke of the value of a similar 
method of surgical treatment.—Sir JoserpH FAyReR had 
never met with any difficulty in healing the posterior 
perineal wound. And he would prefer to use the perineal 
section rather than puncture the rectum —Mr. CLUTTON, 
in reply, thought there could be no difficulty in getting the 
perineal fistula healed, provided there was no disease there 
in the form of cicatricial tissue. He considered that the 

resence of chronic infiltrated tissues here made all the 

ifference in the question of healing. 

Dr. THUDICHUM made a communication in reference to 
Mr. Gay’s paper read at the last meeting of the Society. He 
said he had found the valves well developed in the portal 
vein of the ox and sheep.—Mr. OWEN asked whether the 
same facts had been demonstrated ia human anatomy.—Dr. 
THUDICaUM replied in the negative. 

Mr, W. Rose read notes of a case of Recurrent Femoral 
Aneurism after Ligature of the External Iliac Artery, 
treated by excision of the entire sac. The patient was a 
male, aged forty. There was no history of syphilis. The 
aneurism was felt, of the size of a hen’s egg, in Scarpa’s 
space. Digital compression wus tried for twenty-one hours 
without success. The external iliac was ligatured by 
Mr. Rose, with antiseptic precautions. Two years later the 
aneurism had appeared with its former tion and size. 
After careful treatment with low diet and iodide of potassium, 
but without success, Mr. Rose decided on active treatment. 
The right common iliac artery was controlled by Mr. Davy 
with his rectal lever. An incision seven inches long was 
made over the centre of the tumour and the sac explored. 
The femoral artery was doubly ligatured and divided 
between. The aneurism was then carefully dissected from 
below upwards. By this means the sac was lifted intact 
from its bed and the upper: portion was reached, secured 
with strong catgut ligatures, and the tumour completely 
severed below it. The femoral vein was unavoidably 
opened, The patient made a rapid recovery. — Sir 
JOSEPH FAYRER narrated some cases of aneurism which 
had come within his experience in India, In one instance 
the aneurism had burst some days after being punctured ; 
the patient almost died from hemorrhage, but life was saved 
by cutting down on the sac and — above and below 
it.—Mr, THomas BRYANT asked whether Mr. Rose regarded 
the aneurism as of traumatic or “‘ pathological” origin. He 
also asked why the common femoral artery in preference to 
the external iliac artery was not ligatured. He referred 
to a paper by Porter of Dublin for experience of the 
operation of ligature of the common femoral. In small 
aneurisms be thought it did not matter whether the sac 
were removed or not. He considered that in removing the 

aneurism Mr. Rose had deviated from the ordinary 
method. He submitted also that the oie of Antyllus 
in cases of suppurating aneurism should be thoroughly con- 
sidered before amputation was to, or in situations 
where amputation could not be carrried out.—Mr. Davy 
thought that the application of this treatment to deep-seated 
aneurisms was not to be recommended.—Sir JOSEPH FAYRER 
said we could not depend on the ate being sound even in 
cases of traumatic aneurism.—Mr. W. Ross, in reply, said 
that the case was one of idiopathic aneurism. Sir William 
Fergusson had taught him that the external iliac was the 
best artery to deligate. He ascribed his success in the 
present operation to the use of the bloodless method. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


THE ordinary meeting of this Society was held on Nov. Stb, 
H. F. Banham, M.D., President in the chair, 

Mr. BALDWIN exhibited Abbot's papers for note taking. 

Mr. GARRARD showed the Kidneys from the second case 
referred to in his paper on the Surgical Treatment of Renal 
Calculus on October 26th. On the side operated upon the 
kidney structure was replaced by caseous tubercle, which 
was softened down, leaving little else than the capsule filled 
with pus and a small shell of recent phosphatic deposit. 

Mr. RECKLEss exhibited a portion of Placenta which had 
been retained for five weeks. 

Dr. THOMAS introduced a male patient suffering from 
Exophthalmos without Goitre. There was no family history 
which would lead one to expect such a disease, the causes of 
death being phthisis and organic cardiac disease. The 

tient had never had a blow, received a shock, or suffered 

rom severe mental excitement; but when at work he had 
regularly during the day to lift by means of a pair of tongs 
heavy weights of red-hot steel to a height, and concentrate 
his whole attention on his work for fear of injuring himself. 
The question was, could thie be looked upon as the cause of 
the disease. On presenting|himeelf at the hospital, the patient 
complained of frequent palpitations and cardiac pain, and of 
breathlessness on exertion. These had been getting worse 
for the last eighteen months, No goitre whatever. His eyes 
were very prominent, and on making an ophthalmoscopic 
examination the vessels were seen dilated, and there was a 
dilated state of the eyelids. Headache, irritability of 
temper, aud sleeplessness were complained of, and the pulse 
was 120 or thereabouts always. Dr. Thomas proposed 
certain questions for consideration :—l. Are the cardiac 
symptoms dependent primarily upon disease of the middle 
and inferior cervical ganglia of the sympathetic and the 
cerebral symptoms secondary ; or does the presence of certain 
cerebral symptoms early point to more central mischief as 
the primary cause’? 2. Is the prominence of eyeball due to 
hyperplasia of cellular tissue at the back of the eye, to the 
presence of fat there, to a dilated state of the bloodvessels, 
or to contraction of the muscular fibres found in the cellular 
tissue filling the spheno-maxillary fissure, pushing the 
out, assisted by contraction of the muscalus palpe 
suyerior, both of which have been described by Miiller? 

Mr. Pye-SmirH showed a woman with Dislocation 
Backwards of the Head of the Left Radius, There could 
be little doubt that the malposition was congenital. She 
was one of a family of eleven children, eight ot whom were 
said to have abnormal joints ; five of these had been seen, 
and exhibited in varying degree abnormal prominences 
about the elbows and knees, with imperfect supination and 

ronation and dislocation outwards of the patelle duri 
Reston, ill-developed bands and feet, and imperfectly fo 
nails, rer! of the fingers. One brother had a disloca- 
tion of the right radius similar to the case exhibited. He 


had died in the Sheffield Public Hospital and ey 
u 


and his elbow-joint had been sent to the Hunterian Museum. 
The father had similar deformities, and stated that t 
existed also in his father, his father’s brother, and 
father’s brother's children. One of the four children of the 
ient exhibited had club-foot and ill-developed nails.— 
ks were made by the President. 

Mr. Pye-SMITH read a paper on Idiopathic Anemia, and 
related two cases which had recently been under his care. 
He quoted Addison's original > of the disease—the 
extreme anemia, without wasting and ending fatally, pre- 
senting no post-mortem morbid appearances except fatty 
degeneration of the heart, &c , and traced, from an article 
by his brother in the Guy’s Hospital Reports for 1882, the 
course of subsequent investigations, referring especially to 
the microscopical characters of the blood, the retinal hzemor- 
thages, the irregular pyrexia, and the value of arsenic as a 
remedy. Case 1 was a man, sixty-one, who had been 

wing pale for two years, and had for six months suffered 
oe shortness of breath, with increasing lastitude and loss 
of strength. On examination no organic disease could be 
detected, but he was extremely anemic, had slight «edema 
of the | and a systolic (bemic) bruit. The urine was 
normal. The blood showed no increase of white cells, but 
was pale in colour, and the red les were = 
abnormal in a ce. They were for the most part 
or pyriform in shape, had lost their biconcave flattening, and 

not form rovleaux. Most of them were larger than 
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normal, but there were also present some very minute 
corpuscles (microcytes), The patient wag rest, 

ther with a nourishing diet, wine and iron; but as he 

not improve, twelve days later he was put on two and a 
half minims of the solution of arsenic three times a day. 
From this time he began to get better, and after four weeks’ 
treatment (the dose of arsenic having been increased to four 
minims of the solution) he had lost all his bad symptoms and 
had regained his colour and strength. The bruit disap- 
peared, and the blood had resumed almost perfectly its normal 
microscopical characters. After a fortnight at the seaside 
the patient returned to his work in a steel warehouse ; and 
when seen two weeks later was re. health. 
Case 2 was a man, aged forty-seven, who d syphilis 
twenty-three years previously. He came under treatment 
for two ulcers on the right shin. He was very anemic and 
languid, and did not improve under iodide of potassium, 
quinine and iron, &c. r two months he was suddenly 
seized with an attack of vomiting, together with delirium 
and high temperature (104°6° F.) without discoverable cause. 
The urine was normal, but the blood presented microscopical 
appearances precisely similar to those found in the other 
case. The retinw also had numerousecchymoses. Arsenic, 
as well as other remedies, was administered ; but the patient 
died on the fifth day. At the t-mortem examination 
the only lesions found were fatt; eration of the heart 
and cedema of the lun All the were pale. After 
remarking on the rapid action of arsenic in the first case, 
Mr. Pye-Smith — the importance of diagnosis, and 
adverted to some of the chief points for discriminating this 
disease from anzmia of other origins and from leukzemia.— 
A discussion followed, in which the President, Dr. Dyson, 
Dr. Thomas, Mr, Walker, and Mr. Harrison took part. 


MIDLAND MEDICAL SOCIETY. 
AN ordinary meeting of this Society was held at the 
Medical Institute, Birmingham, on November 2lst, Dr, 
Bodington, President, in the chair. 


Dr. HICKINBOTHAM read a on the Morality of 


Certain Obstetric and Gynecological Operations. 
author pointed out that froma very early period the question 
of the morality in connexion with surgical and obstetric 


operations presented itself. He referred first to the 
controversy as to the Bropriety of accouchements bei 
attended by males, which raged 200 years ago, and q 
several French authors on both sides of the question. He 
then proceeded to allude to the Cesarean section and to 
embryotomy, and he reviewed at some length the progress 
of medical opinion upon these operations, referring in- 
cidentally to the oe and experiments of Blundell with 
reference to the removal of the uterus after and on comple- 
tion of the Czsarean operation, and also to his plain declara- 
tion that the peritoneum was much more tolerant of inter- 
ference than British sur; supposed, The author then dealt 
with certain more modern operations : ovariotomy, clitori- 
dectomy, administration of anesthetics, preventive inter- 
course, production of abortion and premature labour, removal 
of uterine appen , Porro’s operation and its modifica- 
epilepsy. Upon the gene uestion inted out 
t some of the most rations 


c rgical delirium which knows no thera- 
peutics but the scalpel, the cautery, and the clamp. In 
conclusion, Dr. Hickinbotham denounced those unfair pro- 
fessional criticisms begotten by jealousy and disappoint- 
ment, which too often mar the debates of our Societies and 
tarnish the correspondence columns of the medical journals. 
Mr. Lawson Tait, Mr. Furneaux Jordan, Mr. Bennett May, 
Mr. Ross Jordan, and Dr, Best took part in the discussion 

. MALINS wed a specimen of Phosphatic Calculus 
weighing 132 grains taken from a female bladder by urethra ; 
also a specimen of inflammation in both ovaries 
with consolidation and distension of both tubes with fluid, 


of Cancer of the Bladder from 
a patient upon whom median cystotomy had been performed, 
. SUCKLING showed an advanced case of Progressive 
Muscular ye The patient, a man forty-two, for 
many years been a foundry labourer and was accustomed 
to heavy manual work, as much as thirty tons of iron had 
ed through his hands in the twenty-four hours. The 
isease was of seven years’ —— the right upper 
extremity was completely ysed and the main en griffe 
present on both sides. The reaction of degeneration was 
not present in any of the muscles. 

Mr. CHAVASSE in exhibiting one of Mr. Lister’s cases 
operated on for recent fracture of the patella, thought that the 
immediate suturing of ~y mee should be limited to those 
instances in which it was desirable to obtain reliable union 
in a short time, and that the older methods of treatment 
would probably be preferred by those patients to whom 
time and money were not of great 
of this nature could only be safely undertaken by who 
had served a long ane in the practice of strict 
antiseptic s .—In a discussion which followed, Mr, 
Furneaux Jor Mr. Lloyd, Mr. Bennett May, Mr. W. 
Thomas, and Mr, Barling ing part, the general expression 
of opinion was that the operation should not be undertaken 
except under extraor circumstances. — Mr. Barling 
remarked that from the consideration of the published results 
of the operation fatal issues seemed more apt to occur in 
cases of old fracture than in those of recent date. 


and Hotices of Pooks. 


Elements of Surgi AvuGustTus J. 
M.S., Lond. F.R.C. Surgeon to St. Mary's 
Hospital, Teacher of Practical and Operative S at 
the Medical School, Fellow of University College, Lee. 
Illustrated with 81 ey London, Paris, and New 
York : Cassell and Co. 1 

In this volume—one of Messrs. Cassell’s series of manuals 
for students of medicine—Mr. Pepper has supplied a real 
want, and has supplied it well. Paget’s classical Lectures on 

Surgical Pathology, which will always be of great value to 

the student, are in’some particulars out of date. The volume, 

like Billroth’s similar work, of which we have two English 
translations, moreover, is too large for the majority of British 
students to attempt to read; and thus it is that surgical 
pathology has not been systematically studied. Mr. Pepper 
has written in compact form, and within the compass of every 
student, a manual containing an immense amount of trust- 
worthy information on the pathology of surgical diseases and 
injuries. Theearlier chapters are devoted to General Pathology 
—inflammation, fever, and degeneration ; then follow descrip- 
tions of the affections of the various systems and organs ; and 
lastly the structure of tumours is described. The book is 
intended for students, and the author has not, therefore, 
introduced long discussions of moot points or attempted 
to advocate new views; but he has stated generally 
accepted doctrines with clearness and precision, and in 
cases of differences of opinion has shown considerable 
critical skill and wide knowledge of his subject and of 
clinical surgery, so intimately connected with it. The 
chapter on Septicemia and Pyzmia isan admirable example 
of the able handling of questions that are confessedly very 
difficult to discuss and make clear to students. Great care 
has been taken to associate minute pathological processes 
with coarser naked-eye changes, and the reader is by no 
means led to believe that pathology is a study only possible 
to skilled microscopists. The intimate connexion between 
pathological changes and symptoms is also in many places 
described without in any way exceeding the assigned limits of 
the work, The chapter on Tamours is a lucid description of 
new growths, and the illustrations that are used to supple- 
ment the text, both here and elsewhere, are well chosen 
and admirably executed. We are confident that the book will 
be well received by those for whom it has been specially pre- 
pared, and that it will be of real service in medical education, 


Mr. May showed a 
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ere greete a eir initiation Wi an outburst o 
virulent opposition alike from the ultra-conservatism of 
age and the prejudice of ignorance, and he said that the 
question of the ry poy of a particular procedure must 
to a large extent be left to the conscience of the surgeon, 
who ought never to allow wise and justifiable experiment to 
into rashness, or a enthusiasm for | 
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Transactions of the Academy of Medicine of Ireland. Vol. I, 
blin : Senn and Co. 1883. 

Towarps the close of the year 1882 the existing Medical 
Societies in Dublin agreed to amalgamate and to constitute 
the ‘Academy of Medicine in Ireland.” The period at 
which this union was effected made it impossible to hold 
the first meeting before December, but from that time up to 
and including May of the present year the various sections 
worked regularly, The business of the new organisation 
proceeded with much smoothness, but some delay was to be 
expected in bringing out the first volume of Transactions, 
which is now published. Speaking of the volume as a whole, 
we may say at once it is a creditable and valuable work, 
and would prove a most useful addition to any medical 
library. We cannot notice every communication herein 
contained, but we can say with justice that there is not a 
single contribution which could be expunged without dis- 
tinctly lowering the value of the production. 

The first paper which may be mentioned is one on a case 
of Dissecting Aneurism of the Aorta, by Mr. Knott, F.R.C.S, 
This is followed by the description of a case of Trephining 
the Skull for Abscess of the Brain, by Mr. Kilgariff. The 
abscess was situated apparently in the right occipital lobe, 
The operation proved completely successful. Although an 
instance of much value as illustrating the power of surgery 
to relieve head mischief, it has but a negative kind of value 
in respect of localisation of cerebral function. The signs 
appeared to have been ouly of a general nature —i.e., 
headache and vomiting. Mr. Wallace Beatty has a short 
article on the Causation of Left-side Pain, of which he 
offers a very probable explanation. He suggests that fecal 
accumulation in or about the transverse colon drags on the 
costo-colic fold of the peritoneum, and so originates pain. 
Dr. Walter Smith records some cases of Unilateral Palsy of 
the Velum Palati, which seem to be undoubted specimens 
of that condition. He is in favour of regarding palatal 
paralysis in some instances as of non-specific origin—i.e., 
the result of sore-throat not of diphtheritic nature. Eleven 
years ago, Dr. Broadbent read before the Clinical Society of 
London the particulars of two cases of paralysis of the soft 
palate resembling diphtheritic loss of movement, In re- 
lation to this subject, it may be remarked that, however 
probable the occurrence of post-anginal palsy may be from 
an @ priori point of view, it cannot be overlooked that 
membrane may have been present and yet not recognised, 
either because it existed only on the back of the soft palate, 
or because, owing to insufficient examination (not neces- 
sarily from want of attention on the part of the observer), 
the membrane was not discovered. We refrain from dis- 
cussing the point whether all membranous deposits are 
“ diphtheritic.” Mr. Swanzy has two contributions—Intra- 
ocular Tumour of Carcino-sarcomatous Nature, and Double 
Glioma Retinw. The proper histological position of the 
first is a matter on which authorities differ. Virchow' de- 
scribes a tumour as ‘‘carcinomatous sarcoma” which Fuchs 
regards as of the nature of the “alveolar sarcoma” of 
Billroth. A paper on Penetrating Wounds of the Bladder, 
by William Stokes, illustrated by a plate, is of considerable 
surgical interest, Dr. Grimshaw read, in the subsection of 
Public Health, an account of some important relations be- 
tween Census Statistics and Sanitary Statistics. A glance 
at the tables for the short period of four weeks shows how 
heavily the death-rate falls upon the lower strata of society 
in Ireland. In the Obstetrical section, Dr. Lombe Atthill 
gave a brief summary of the results of his experience, 
during his mastership of the Rotunda, on Metria (so-called 
puerperal fever), Mr. Abraham has contributed to the 
Pathological section some facts of value on a subject which 
has not yet been treated in a sufliciently systematic 


1 Die Krankhaften Geschwiilste, vol. ii., p. 285. 


manner—viz., the Origin of Bloodvessels in New Growths. 
Professor Hamilton’s views are largely quoted. It will be 
remembered that Hamilton is said to have been the first to 
employ so-called ‘sponge grafts.” Mr. Warren records a 
case of Occlusion of the Inferior Vena Cava, apparently due 
to the development of a calcareous tumour, in a man aged 
twenty-two, who died of enteric fever. This condition is of 
great rarity; the signs of venous obstruction existed long 
before the symptoms of enteric fever, from the first attack 
of which the patient seems to have died, and not from a 
relapse. Cases of Spinal Amyotrophy which supervene on 
traumatic causes are sufficiently rare, and Dr. Robert 
M‘Donnell has added some new ones, which differ from 
those related by Sir W. Gull, Dr. Roberts, and others, in 
their more acute course, and possibly other symptoms, In 
Dr. M‘Donnell’s examples the stress of the disease seems 
to have fallen upon the large motor cells of the anterior 
cornua, A subject which is evidently deserving of more 
study than has hitherto been accorded it is the occurrence 
of Cerebral Hzmorrhages in ‘ Bleeders,” giving rise to 
sudden death; Dr. Frazer has a brief article on two cases 
apparently of this kind. A case of Congenital Hemiatrophia 
Facialis, with congenital deformity of the pinna of the ear, 
both on the right side, is recorded by Mr. Story. Mr. 
Thornley Stoker describes the removal of a large Broncho- 
cele from a boy, who died soon after the operation appa- 
rently from thrombosis of the pulmonary artery. The 
Influence of Fractures on the Growth of Bone is discussed 
by Mr. James Davison. An appendix giving a short de- 
scription of the card specimens shown at the various sections 
of the Academy concludes this excellent volume, 


OUR LIBRARY TABLE. 

Handbuch der Gesammten Arzneimittellehre. Von Dr. 
THEopoR HvusEMANN. Zweite umgearbeitete Auflage. 
Erster und Zweiter Biinde. — In the preparation of the 
second and revised edition of this manual special regard 
has been paid to the new edition of the German Phar- 
macopeia. Both the volumes before us are worthy of all 
praise. Information of correct and accurate kind teems 
in every one of their pages. At the display of facts and 
theories which seemed to be but of yesterday's growth we 
have been surprised. Well may the author in his preface 
write that he has endeavoured to embody in this new 
edition all the recent additions made to our knowledge in 
the various departments of therapeutics and pharmacology. 
The material is divided into a general and a special part. 
After introductory chapters the subject of pharmacodynamics 
is commenced, which serves to develop in a general way 
the behaviour of the various classes of drugs on the organism. 
Next follows a description of the different modes of ad- 
ministering medicines and other remedial agencies ; these 
are treated of according to their physical state (solid, semi- 
solid, flaid, vaporous). In the special portion the mode of 
action and method of employment of various classes of 
remedies are dealt with. First we read of the antiparasitics, 
then of the antidotes and antiseptics. Topical remedies are 
arranged into mechanical, caustic, and styptic. The first of 
these three is again subdivided into protective, cosmetic, 
and absorbent ; the second into acids, alkalies, and metallic 
salts; the third is not split up in the first volume, and 
includes accounts of lead, alum, iron, and so forth. Under 
the heading of each substance or agent considered we find 
a description of its source, chemistry, technical uses, physio- 
logical action, pharmacological knowledge and therapeutic 
application. The second volume begins with the various 
excitants and irritants arranged into sections according to 
the part of the body on which they act. Separate chapters 
are given for the description of remedies which act chiefly 


on the nervous system, respiratory organs, cutaneous func- 
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tions, renal and sexual organs, Antipyretics also receive 
consideration apart. We may say that we know of no 
work of equal size and pretensions on materia medica and 
therapeutics which is more replete with facts or more 
accurate in its subject matter. 

Handbook of Therapeutics. By SypNEY RINGER, M.D. 
London : H. K. Lewis, 1883."—This is the tenth edition 
of this deservedly popular work. In the preface the author 
says he has endeavoured to put his readers in possession of 
the latest facts, and to give an account of various new and 
important discoveries made since the publication of previous 
editions. To a large extent Dr. Ringer has been successful 
in his endeavours, It is perhaps too much to expect to find 
the pharmacology and therapeutics of every new remedy 
described in this manual. But some drugs recently intro- 
duced have been passed over to which a brief allusion might, 
we think, have been made with some advantage. 

Archiv fiir Anatomie und Physiologie. Herausgegeben 
von Drs. HIs, BRAUNE, und Du Bois REYMOND. Jahrgavg 
1883. Physiologische Abtheilung. Parts 1,2, and3. Leipzig: 
V. Veit and Co.—The following papers are contained in this 
journal, which is the continuation of the Archives which, 
commenced by Reil, were continued successively by Auten- 
rieth, Meckel, J. Miiller, and Reichert :—1. Von Ott on the 
formation of Serum Albumin in the Stomach, and on the 
capability of Milk to preserve the Heart of the Frog in a 
state of functional activity. 2. H. Kronecker and R. 
Nicolaides on the Stimulation of the Vascular Nerve Centres 
by summation of Electrical Stimuli, with two plates. 
3. M. von Frey on the Tetanic Excitation of the Nerves of the 
Frog by the Constant Current. 4. Is. Steiner on the Centres 
for Deglutition and Respiration. 5. O. Langendorff, Re- 
searches on the Innervation of the Respiratory Movements ; 
sixth communication: The Respiratory Centre of Insecta. 
6. M. Ogata on Digestion after Ablation of the Stomach. 
7. Th. Weyl, Physiological and Chemical Studies upon the 
Torpedo. 8. Ernest von Fleischl, the Chronautographiam. 
9. Ford-Klug on the Influence of Carbonic Acid and of 
Oxygen on the Action of the Heart in Mammals. 10. A. 
Canini, the Mode in which Nerves terminate in the Skin of 
the Tail of the Tadpole. 11. Ad. Zederbaum, Nerve Stretch- 
ing and Nerve Pressure. 12. Wilhelm Fliess, Piperidin as 
an Anzsthetic, and its relation to its monologue, Coniin. 
13. 8, Meltzer, the Irradiations of the Deglutition Centre, 
and their general significance. 14. S. Babuchin, the Fvi- 
dence demonstrating the Preformation of the Electric 
Elements in the electric organs of the Torpedo. Lastly, the 
fe mtg and Transactions of the Physiological Society of 

D. 

Journal of Anatomy and Physiology. Conducted by 
Professors HuMPHRY, TURNER, and McCKENDRICK. Vol. 
XVIIL., Part I. Oct. 1883. Macmillan.—The contents of 
this part are—1l. The Development of the Suspensory Liga- 
ment of the Fetlock in the Fetal Horse, Ox, Roedeer, and 
Sambur Deer ; by Prof. D. J. Cunningham, with one Plate. 
2. On the Action of Infused Beverages ou Peptic Digestion ; 
by James Fraser, M.D.Edin., Plate II. 3. On a Method of 
Promoting Maceration for Anatomical Museums by Arti- 


ficial Temperature ; by Prof. John Struthers. 4. On the | ¢) 


Waxlike Disease of the Heart ; by Prof. D. J. Hamilton, 
with Plate IIL. 5. On the Relation of the Dorsal Artery of 
the Foot to the Cuneiform Bones; by Arthur Hensman. 
6. Researches into the Histology of the Central Grey Sub- 
stance of the Spinal Cord and Medulla Oblongata ; by 
W. Ainslie Hollis, Part II., with Plate IV. 7. On Some 
Points in the Anatomy of the Chimpanzee ; by J. B. Sutton. 
8. Observations upon the Osteology of Podasocys Montanus ; 
by R. W. Shufeldt, with Plate V. 9. Short Notes on the 
Myology of the American Black Bear; by Prof. F. J. 
Shepherd. 10. Case of Total Absence of the Left Lobe of 


the Thyroid Body; by W. J. Gow. 11. Note 

the course of the Flexor Longus Digitorum Pedis; by 
Sinclair White. 12. The Os Centrale in the Human 
Carpus. 

Here and There in God's Garden, By FIpELIA. London: 
J. T. Hayes, Henrietta-street, Covent-garden. 1883.—This 
is a little book, in two parts, allegorically written, describing 
some of the good works that may be done to transform the 
world’s wilderness into a garden, each worker doing his 
share ‘‘Here,” around him, leaving the results and the 
success to be recognised in the future—‘‘There.” Just at 
this time, when we are all anxious to do something to 
alleviate the misery and sin ‘‘ Here,” some readers may find 
an inspiration from this book to do some hitherto neglected 
duties, which lie around them, and which, if seemingly 
small, may yet minister hope and comfort to sick, or weary, 
or sinning ones. And even those who have tried to do some 
work in the ‘“‘garden” may find in this book a help to higher 
and more faithful labour. 

Letts’s Scribbling Diaries, Pocket-books, &c.—We have 
received samples of these very useful volumes, and note with 
pleasure that the high degree of excellence in every respect 
which has been their characteristic feature in past years has 
again been fully attained. They are adapted for all classes, 
and several of the editions are calculated to be exceptionally 
suited for use by medical men. 

Christmas Cards,— We have received from Messrs. 
Hildesheimer and Faulkner, and from Mr. W. Luks, some 
specimens of Christmas cards, which for artistic merit 
surpass any specimens we have received during past years, 
the Royal Hand-painted Christmas cards forwarded by 
Mr. Luks being specially worthy of notice. 


THE PARKES MUSEUM. 


On Nov. 29th, Professor Charles Kelly gave an address on 
** Diseases caused by Sanitary Defects in Houses.” The 
chair was taken by Professor de Chaumont. The substance 
of the exhaustive and elaborate report by Dr. Kelly on the 
condition of the combined sanitary district ot West Sussex 
was incorporated in the address, The death-rate of this 
district is low, only 14 per 1000, as against 196 for all 
England and Wales ; the zymotic death-rate being only 1°35 
per 1000, as against 2°82 for England and Wales. Interesting 
particulars regarding local outbreaks of enteric fever, scarla- 
tina, diphtheria, and diarrhoea were narrated. The lecturer 
also showed that in most of the rather numerous epidemics 
of diphtheria which have occurred in his district within the 
last few years a clear connexion could be traced between the 
disease and the moist condition of the air and soil, Certain 
it is that the damp weather of October and November is 
most favourable for the development of many of the ower 
alge, the red protococeus and the blackish oscillaria being 
noticeable everywhere on damp walls and untrodden paths 
and waysides. This being the case, it is not far-fetched to 
suppose that the decaying vegetable and animal matter of 
sewers and dustbins might develop at this time of year micro- 
organisms as low or lower in the scale of life, at a much 
more rapid rate than usual, and thus might tend to explain 
the spread of infectious diseases to a ter extent than at 
other periods. Dr. Kelly also alluded to the fact that diph- 
eria was more common in § ly populated districts, 
whilst enteric fever was more frequent in populous towns. 
An interesting aiscussion followed the address. 


Poor-LAW CONFERENCES. — The annual central 
conference of representatives of Poor-law guardians will be 
held at Exeter Hall on the 12thinst. Amongst the subjects 
for discussion are Poor-law Medical Relief, a paper on which 
will be read by Mr. Bousfield ; and the Education of Pauper 
Children, the paper on which will, it is expected, be read by 
Mr. Sclater- , late President of the Government 
Board. The conference will commence at 11 A M., and the 
chair will be taken by Albert Pell, Esq., M.P. 
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Tne issue of Dr. DupFIELD’s recent Report on the 
Sanitary Condition of Kensington brings once more into 
prominence the question of the diffusion of small-pox ia the 
neighbourhood of hospitals where that disease is under 
treatment, and although Dr. DuDFIELD has not failed to 
enumerate and discuss the arguments on both sides of the 
question, yet it is impossible not to detect a strong bias on 
his part against what is now understood as the atmospheric 
disse mivation of the infection. Indeed, he concludes by ex- 
pressing a hope that what he terms the attractive theory of 
aerial dissemination of infectious matter, which was pro- 
pounded by Mr. Power, will not be generally accepted 
without further investigation and more decisive evidence. 

We have already expressed the opinion that Mr. Power's 
Report was in the main unanswerable; but the matter is 
one of such importance from a sanitary point of view that 
we think it well to note some of the more salient points 
which are brought forward in Dr. DuDFIELD’s Report. The 
general tenour of his argument is to the effect that the 
spread of small-pox which occurred in the vicinity of the 
Fulham Small-pox Hospital was the result of personal com- 
munication rather than of aerial diffusion, and he proceeds 
to enumerate instances which go to show how such personal 
influence was day by day in operation. Thus, he expla‘ns 
how the nurses and other members of the staff were allowed 
to leave the bospital for purposes of recreation, and this 
under restrictions which were ineffectual to prevent their 
being a means for conveying infection. The arrangements 
by which friends were allowed to accompany the patients to 
the hospital, and again to leave it without any disinfection 
of their clothing, &c., are also to be borne in mind. Then 
there are recorded special instances which go to show a 
laxity of administration which cannot but have had an in- 
fluence in the direction of communicating infection. Thus, 
a patient reports that her nurse, who went to evening 
parties, made up bows for her dancing shoes while sitting at 
her bedside, and that on her return, and without changing 
her clothes, she would come back into the ward before going 
to bed. All this admittedly points to a well-known means 
for the dissemination of infection ; but the real question at 
issue is, whether it adequately accounts for the diffusion of 
small-pox which occurred around the Fulham Hospita'? We 
believe it does not. 

On this point we cannot but feel that some of the argu- 
ments used in the Report of the Royal Commission do not 
bear critical investigation. ‘Thus, they refer to the fact that 
Mr. Power, in answer to a question put to him, admitted 
that with a hypothesis of personal communication, *‘ equally 
with a hypothesis of conveyance by human movements, the 
gradation of hospital influence from centre to periphery 
would be in complete accordance.” They print these words 
in italics, and they are in the same way reproduced by 
Dr. DuDFIELD, But Mr. Power uttered these words with 


the distinct qualification that the circumstance of the sudden 
diffusion of small-pox around Fulham Hospital in the now 
celebrated January, 1881, appeared “hardly intelligible 
without some hypothesis of conveyance of infection through 
the atmosphere.” This qualification is, however, ignored. 
Again the Commissioners endeavoured to replace Mr. 
PowWER’s image of an aerial expanding wave by one of 
lines converging and diverging, the hespital being in each 
case the centre; and they allege that in a diayram repre- 
sentiog the two images, the blackeniog of each saccessive 
ring drawn round the hospital will constantly increase as 
they close ia on the centre. This argument is also given 
some prominence by Dr. DuDFIELD. When, however, we 
come to examine Mr. Power's Report, we fiad that to the 
south and south-east of the hospital there were no roads 
leading to or from the hospital, or in other words, that in 
these directions no such personal communication as the 
Commission desired to represent by means of black lines 
could have existed. And yet, notwithstanding this, Mr. 
PowER reported that the houses around the hospital became 
affected by small-pox, no matter what their direction from 
the horpital. He, too, uses italics here, and then goes on 
to say further, that such difference as did exist gave an 
excess of disease in the very direction ‘‘ which would be 
comparatively little frequented by persons coming to and 
going from the hospital.” And so far as ambulances are 
concerned, the Commissioners themselves frankly admit 
in another portion of their report that no evidence had been 
produced before them in proof that emall-pox prevailed ia 
the streets traversed by them more than in other streets ; 
these same streets being, it should be noted, the very ones 
by which personal communication, whether by ambulaace 
or otherwise, would have mainly come into play. Ocher 
points in the same direction might be indicated, but we 
have probably said enough to show that, however potent 
personal communica'ion may have been, and doubtless was, 
under the circumstances of the Fulbam Hospital, in dis- 
tributing iofection, this method of diffusion fails to explain 
much of the incidence of the disease, whereas the operation 
of an aerial influence suffices amply to clear up the more 
obscure of the conditions which atteaded the outbreak 
under consideration. 

It is fortunate for the future health of the metropolis that, 
whatever may be the views of iodividual Commissioners, the 
recommendations which they as a body made with regard 
to the future isolation of small-pox were so drawn up as to 
meet, as far as possible, the difficulties that had been raised 
by the theory of an aerial dissemination, both as regards 
their advice that any large aggregation of acute cases in 
popu!ous centres should be avoided, and in their suggestions 
for the removal of a large proportion of the sma!l-pox 
patients out of London. These recommendations are beiog 
acted on by the Metropolitan Asylums Board in a manner 
which does them much credit. Floating hospitals and larg: 
sites for future structures at a distance from thickly in- 
habited places are being prepared; and there is an under- 
standing that there shall not be at any of their present 
hospitals such accumulation of cases as would appear 
to have been necessary to the production of the aerial 
diffusion which we hold took place both in 1881 and 
during previous pita Se trust that no views ia 
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INFECTIVE OSTEO-MYELITIS. 


(Dec. 8, 1883. 


opposition to the atmospheric theory will deter them 
from completing the arrangements which the enunciation of 
that theory has rendered so necessary. 


ONE of the latest researches undertaken in Dr. Kocn’s 
laboratory at the Imperial Board of Health, Berlia, has 
been directed to the part played by micro-organisms in 
acute osteo-myelitis; and a preliminary report, issued by 
the observer, Dr. STRUCK, appears in a recent number 
of the Deutsche Medizinische Wochenschrift. The inquiry 
was undertaken with the view of confirming the statements 
of Professors SCHULLER, ROSENBACH, and others as to 
the presence of micro-organisms ia this disease, and also by 
means of culture experiments to isolate these bacteria and 


reproduce the disease by inoculation in animals. It is_ 


needless to say that the research was conducted with the 
greatest care to prevent external contamination, aud that it 
followed strictly the lines which have yielded so much fruit 
in similar investigations upon other diseases, The material 
employed in the first instance was the pus obtained, under 
strict antiseptic precautions, from osteo-myelitic abscesses 
in five cases. The pus was collected in pure, sterilised 
vessels, which were then carefully closed ; it was yellowish | 
in colour, and had an odour resembling that of yeast. 
Drops of this pus, collected and dried on cover-gla:ses, and 
stained with methyl blue and fuchsin, revealed the presence 
of large numbers of micrococci, corresponding to those 
already photographed by Dr. Kocu in similar cases. The 


** potato culture” of this pus resulved in the development on — 


the surface of the portion of boiled potato employed of an 
orange-coloured layer, which appeared at the end of twenty- 
four hours after exposure to a temperature of 30°C., be- 
coming more developed in a few days. Microscopical 


examination of this material showed it to be composed of 


masses of micrococci corresponding in size to those found in 
the pus. Cultures were also made in blood-serum and 
gelatine, and in each case with a like result, the develop- 
ment of the organism producing first a turbidity and then a 
distinctly orange-coloured deposit at the points at which 
the pus had been introduced into these media ; the gelatine 
became fluid as the growth proceeded. The products of 
these several cultures were then inoculated on mice, guinea- 
pigs, and rabbits by subcutaneous injection. No result 
followed, either locally at the site of inoculation or gene- 
rally ; it was inferred that, introduced in this way, the 
micro-organism could not develop pathogenic properties. 
Rather larger quantities (from 0-2 to 1 cubic centimetre) 
were injected into the abdominal cavity, which resulted ia 
the setting up of peritonitis, but without any signs of lesion 
of the bones. Similarly, injections into large veins were 
without effect when small quantities were used, and only 
produced toxic results (but not osteo-myelitis) when the 
material was employed in greater amount. These negative 
results therefore suggested that the conditions were not 
para'lel to those obtaining ia man, and that some traumatic 
lesion of the osseous system was essential for the production 
of osteo-myelitis when the virus was introduced into the 
circulation ; and this proved to be the case. The ex- 
periment was varied by inflicting on the animal, a few 
days before the inoculation was practised, an injury suffi- 
cient to crush or fracture a bone of one of the limbs, Of 


fifteen rabbits so dealt with, only four showed no effects 
after injection into the blood of from 0°5 to 1 cubic centi- 
metre of the material. In each of the others the animal 
became dull the day after the inoculation and refused feod, 
and in the course of some days the injured limb became 
very swollen and tender, with formation of abscess, death 
resulting in twelve or fourteen days. In each instance a 
large quantity of the characteristic pus was seen around the 
injured bone and within its medullary cavity ; and in three 
cases small metastatic foci ovcurred in the lungs aud 
kidaeys. The pus in all these parts abounded with micro- 
cocci; the blood also contained them. One rabbit had 
pericarditis. 

These experiments appear to be conclusive, and they 
point to the rather instructive fact that, in order to produce 
osteo-myelitis of this acute infective type, not only must 
there be a specific virus in the system, but there must also 
be a local inflammatory process, or, if it be preferred, a 
local injury to the tissue, which becomes the seat of in- 
fective inflammation in the presence of the prime factor— 
the virus in the blood. How far this may be in accord with 
clivical experience we will not now venture to inquire; but 
it is worth remembering that cases of osteo-myelitis and acute 
necrosis are mostly met with in subjects in whom the general 
health is already impaired, and where a comparatively slight 
injury may evoke this severe local inflammation. 

THERE are few branches of mortality statistics that 
possess more real interest for the sanitary and sccial reformer 
than that which deals with class mortality, aud with the 
death-rates prevailing among those engaged in different 
occupations, Unfortunately, however, it is at the same 
time true that there is no branch of mortality statistics 
presenting greater difliculties to the statistician, or in which 
crude figures are more likely to be misleading, or to induce 
false conclusions. 

Dr. FARR, in one of bis invaluable contributions to the 
R: ports of the Registrar-General, published more thau forty 
years ago, in the early days of modern vital statistics, thus 
referred to some of the pitfalls associated with imperfect 
attempts in the direction of occupational mortality :—‘' The 
numbers following different professions fluctuate more than 
the general population; the relative proportion of young 
and aged persons varies from year to year; certain pro- 
fessions, stations, and ranks are only attained by persons 
advanced in years ; and some occupations are only followed 
in youth....... In a thriving commercial country like Eogland 
there is a general movement from the lower into the higher 
ranks of society. The servant becomes a master; shopboys 
grow into merchants or aldermen ; the tradesman retires, 
and is classed either as ‘independent,’ ‘in easy circum- 
stances,’ or a ‘gentleman,’ at the census and in the death- 
register....... Many poor people are reduced to seek an asylum 
at advanced ages in the workhouses, and are often not 
designated by the otcupations which they followed in man- 
hood,” These extracts had special reference to the fallacious 
results obtained from the mean age at death of persons 
following different occupations, and persons of different 
rank. The remarks, however, apply with -but little less 
force to the untrustworthy conclusions which may be based 
upon the calculated death-rates among persons following 
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different occupations, if no account be taken of the ages of 
the persons so occapied. 

The Registrar-General of Ireland is making praiseworthy 
attempts to give statistics of mortality among persons of 
different occupation or social position, These statistics, 
however, are open to the serious objection that they take 
no account of the varying ages of the persons in the 
different classes of occupation or social position. It is not 
difficult to prove that these rates of occupational mortality 
published in the Weekly and Quarterly Returns of the 
Registrar-General of Ireland are misleading, They are the 
more misleading because they aim at giving the ‘‘ respective 
rates of mortality in the several social grades of the popula- 
tion,” and thus include the deaths occurring in the families 
of the several classes, as well as the deaths of persons 
actually following given occupations, or belonging to a 
defined rank in society. It is evident that the rates of 
mortality in the various groups of rank or occupation, must, 
apart from all sanitary conditions, be maiuly governed 
by the ages of the population. Now the Irish figures take 
no account of varying age-constitution of the different classes 
of society, although there can be no doubt that the working 
class population includes a far larger proportion of children 
and young people than do the middle and upper classes, 
The actual death-rates occurring in the different classes are 
therefore valueless for comparison with each other, but 
should be compared with the normal life-table rates for the 
several classes, calculated with due regard to the age-con- 
stitution of each class, 

The last quarterly summary of the Dublin weekly returns 
states that deaths in the families of the ‘‘ professional and 
independent class” were equal to an annual rate of 154 
per 1000 persons in that class; in the ‘‘ middle class” the 
rate was 18 8 per 1000; among the “artisan class and petty 
shopkeepers” it was 183; and in the “‘ general service class, 
inclading inmates of workhouses,” it was 289. It seems 
incredible that the true death-rate can be higher in the 
“middle” than in the “artisan” class. We have not 
the means for calculating the normal death-rate for these 
classes according to the life table, but the ‘extent to which 
these normal rates would differ may be inferred from the 
varying proportions of the deaths occurring at different 
groups of ages in the several classes. For instance, in the 
returo before us of deaths in the professional and iadependent 
class, only 5 per cent. were of children under five years, while 
50 per cent. were of persons aged upwards of sixty years; 
while in the artisan and petty shopkeeper class 33 per ceat. 
were of children under five years, and only 17 per cent. were 
aged upwards of sixty years. It is obvious that any com- 
parisons drawn between the crude death-rates of classes, 
evidently differing so widely in age-constitution, must be 
entirely misleading. We trust that Dr. GrimsHaw, the 
Registrar-General for Ireland, may see his way to modify 
and give increased value to his statistics of class mortality, 
which are not at present trustworthy for comparative pur- 
poses, This is the more to be desired since true mortality 
statistics of the various grades and classes of society would 
possess exceptional value at the present time. 


IN recent numbers of the Berliner Klinischer Wochenschrift 
has appeared a long paper by Dr. FeLtx SEMON, in which he 


gives an able review of the facts bearing upon the assertion, 
which he was the first to make some three years ago, that in 
all cases of organic disease or injury of the motor nerves of 
the larynx there is either palsy of the abductor muscles alone, 
or these muscles are affected earlier and more severely than 
any others, At the time of his first paper, published in the 
Archives of Laryngology, July, 1881, Dr. Semon was able 
to report twenty-two cases, completed by autopsies in ten 
instances, supporting this statement ; he now adds thirty-six 
new cases with eleven autopsies, making a total of filty- 
eight cases, of which in twenty-two a careful autopsy has 
been made, These cases have also been observed by 
such competent authorities as GerrHARDT, RIEGEL, 
PENZOLDT, MACKENZIE, Moxon, HILTON FAGGeE, Orp, 
DRESCHFELD, REMAK, F. TAYLOR, and others, 
They include cases of enceph aliti«, cerebral syphilis, dis-emi- 
nated cerebro-spinal sclerosis, general paralysis, apoplexy, 
disease of pons and medulla, tabes dorsalis, lead-pvisoning, 
goitre, cancer of the thyroid, eolargemeot of the bron- 
chial and cervical glands, pulmonary tuberculosis, chronic 
pneumonia, aneurism of the aorta and of the innominate 
artery, lympho-sarcoma of the anterior mediastinum, 
cancer of the «esophagus, and typhoid tever. Various as are 
these primary diseases, it is shown that in all of them, when 
either of the motor nerves of the larynx—the spiual accessory, 
pneumogastric trunk or recurrent branch of it—is affected, 
the palsy involves primarily, chiefly or solely, the abductor 
muscles of the glottis. ScHNITZLER and COHEN, 
jun., have recorded cases in which they allege there was 
isolated adductor paralysis in organic disease of the motor 
laryngeal nerves, Bat after a careful review of these 
reports, Dr. SEMON shows, in part from personal observa- 
tion, that they are based upon insufficient evidence, and 
must not be held to invalidate at all his conclusions based 
upon a mach larger number of cases and corroborated by 
many autopsies. In not one of the four cases of SCHNITZLER 
or SoLis COHEN was there an autopsy made. It is 
generally admitted that in cases of soft lymphatic goitre 
isolated and varying paralysis of the adductor muscles may 
occur, SCHNITZLER attributes this to pressure of the 
enlarged thyroid upon the recurrent laryngeal nerves, but 
Semon holds that this palsy is functional, like all other 
isolated adductor palsies, and is to be attributed to transitory 
anemia of certain regions of the brain; possibly this view 
gains support from the remarkable results of excision of the 
thyroid gland recorded by KocHERr. 

It is impossible to deny the force of the facts that Dr. SEMON 
urges in support of the generalisation which he himself fairly 
claims to have originated. The cases he records are alone 
sufficient to show the great practical importance of it. For 
it must be remembered, and this is by no means generally 
appreciated, that pure unilateral paralysis of the abductor 
muscle of the glottis does not interfere with respiration 
or with the voice, and its existence may be, and often 
is, overlooled, simply because it is held to be unneces- 
sary to examine the larynx thoroughly in the absence of 
special symptoms pointing to its affection, But SEMON has 
demonstrated that the recognitioa of this isolated abductor 
palsy, which is often a very early symptom of obscure and 
grave organic disease, may be taken as absolute proof of 
the existence of such organic affection, and thus enable the 
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practitioner to arrive at a diagnosis earlier than would be 
otherwise possible, and save him from errors in prognosis. 
Indeed, the facts warrant the examination of the larynx 
in all cases of disease of the brain, neck, and chest, 
in which the laryngeal nerves can be affected either 
at their centres or in any part of their course. To 
physiologists, however, SEMON’s law is of the deepest 
interest and importance ; for it points to the conclusion that 
the ganglionic cells composing the nucleus of the spinal 
accessory nerve are strictly differentiated. BuzzARD and 
ORMEROD have shown reason for the belief that the same 
holds true in relation to the oculo-motor nerve centre ; and it 
therefore becomes probable that the cells of the nuclei of all 
cranial and spinal nerves are strictly and exactly differ- 
entiated. The special proclivity of the abductor nerve- 
fibres to succumb to general disease, to», must not be 
regarded as a pathological curiosity, met with only in the 
larynx, but as the expression of a general law, which has 
been formulated by FERRIER, that all abductor and extensor 
nerves possess less vital resistance and are sooner exhausted 
than adductor and flexor nerves. Dr. SEMON does not in 
his paper enter upon the physiological explanation of the 
phenomenon as regards the larynx, but has reserved this 
for another occasion, The subject is one that by no means 
epecially concerns so-called laryngologists, but, as the list 
of cases we have quoted shows, interests far more general 
surgeons and pbysicians, and moreover illustrates the im- 
portance of medical practitioners being able to investigate 
thoroughly all the organs of the body. 


Annotations, 


“Ne quid nimis,” 


DR. WILSON FOX ON “ARTIFICIAL TUBER- 
CULOSIS.” 


THE frank and manly avowal made by Dr. Wilson Fox 
at the last meeting of the Pathological Society well deserved 
the encomium passed by the President and the sympathetic 
approbation shown by the members; for, as Mr. Watson 
Cheyne remarked, the statements were really of historical 
importance. Dr. Wilson Fox and Dr. Sanderson were 
among the first pathologists to recognise the importance of 
Villemin’s discovery that tubercle was transmissible by 
inoculation ; but their carefully conducted series of experi- 
ments seemed to prove more than this, for they found 
tuberculosis developing in the rodents upon which they 
operated after inoculation with non-tuberculous substances, 
or as the sequel to a simple long-continued traumatic in- 
flammation. And many who repeated their experiments 
obtained the same results. So long as these observations 
remained uncontradicted they formed the main difficulty to 
the acceptance in its entirety of the doctrine of the specificity 
of tubercle, which was, on other grounds, receiving year by 
year fresh confirmation. Cohnheim was one of those who, in his 
first experiments at Berliv, obtained results similar to those 
arrived at by the English pathologists ; but a few years ago, 
before Koch’s discovery of the bacillus, he declared himself a 
full believer in the specific doctiine, for, having repeated his 
Berlin experiments at Kiel and Breslau with negative 
results, he was convinced that some fallacy must have crept 
into his earliest essays. Precisely the same avowal has now 
been made by Dr. Wilson Fox, who directed Dr. Dawson 
Will‘ams to repeat the experiments which he detai'ed so 


clearly to the Society last Tuesday, and to the accuracy of 
which Dr. Wilson Fox bore testimony. In this, as the Pre- 
sident remarked, Dr, Fox has shown the true se'entific spirit, 
which aims solely at the discovery of trath. Other remarks 
ma’e by Dr. Fox in his speech will be read with interest, 
avd particularly do we eodorse his caution as to the too rash 
assumption that phthisis is contagious, for nothing could be 
more lumentable than a “ phthisophobia” taking posses ion 
of the community. No ove knows more about the history 
of tubercle than be, and we may accept as undoubtedly true 
the fact that pathological opinion for the last thirty years 
has been constantly shifting ground upon this subject. But 
advances are being made, although many steps have to b> 
retraced, snd no better illustration of this can be given 
than in the particular branch of the subject known as 
artificial tubercolosis,” 


DIETETIC EXPERIMENTS. 


WE continue to receive numerous letters from the sup- 
porters of the Food Reform Society protesting against some 
remarks which appeared in THe LANcer of Sept. 15th, to 
the effect that abstention from flesh and animal products, 
generally, was not advisable. It is much to be regretted 
that the Food Reform Society has committed itself to the 
creed of wholesale vegetarianism, otherwise they had a field 
for great and useful work before them, and one in which they 
would have received the support of the profession. Un- 
doubtedly there are many persons wh? are not only able to 
subsist solely on vegetable products, but are absolutely better 
for abstaining from an animal diet. Oa the other hand, as 
Prout pointed out many years ago, and several physicians 
have since confirmed the observation, there is a numerous 
class, especially among dwellers in large cities, who seem to 
require more animal food than others, and wh» oaly main- 
tain a high standard of health when it is freely supplied. 
Between these extremes infinite gradations in power of 
assimilating vegetable and animal products, respectively, are 
to be met with. It is therefore impossible to be d-gmatic in 
questions of diet, and each individual must ascertain for 
himself the dietary which best supplies his physiological re- 
quirements, and which must be determined by experiment 
conducted on the rigid principles of scientific induction, The 
fact that most vegetarians condemn the use of milk, butter, 
and eggs reveals their scientific weakness, and shows only 
too plainly the one-sided nature of their views. Ex- 
perience as well as experiment has shown that, of all fatty 
matters, butter is the most easily assimilated and the most 
readily digested ; whilst milk is the most typical diet we 
possess, containing as it does all the elements required for 
nutrition, and recent researches (Hammarsten) have shown 
that some special ferment exists in the body for its digestion. 
Again, in considering the changes that take place in the 
composition of milk during the process of lactation, we learn 
a lesson from Nature of the importance of varying the con- 
stituents of our diet with regard to the age of the individual. 
Thus Dr, Ralfe (‘Clinical Chemistry”) states that the 
casein, the type of animal food, is lowest at the commencement 
of suckling, and then gradually rises till it attains a fixed pro- 
portion, whilst the sugar, the representative of the vegetable 
principles, is at its maximum at the commencement, and sub- 
sequently diminishes, But if milk be forbidden by the vege- 
tarians as ananimal product, whatdothey propose tosubstitute 
for it in feeding infants? If milk, as an animal product, be 
too stimulating for an adult, it must surely be so for the tender 
infant. In short, the extreme views of the vegetarians would 
not receive credit from any persons endowed with average 
common sense were it not for the fact that only favour- 
able instances are brought forward. Nothing is heard of 
the cases in which it fails, and so the true facts of the case 
are not fa‘rly stated for independent minds to form a judg- 
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GLOBULINURIA IN ACUTE BRIGHT’S DISEASE, 


menton. Bat medical men see, unfortuaately, the reverse 
of the shield, and we could put on record maay instances 
where severe and even serious illness has been induced by 
rash and ill-advised exp:rimeats ia diete ic. When an 
individual has a belief that his mode of diet is not satis- 
factory a3 regards his general hea'th, he should try the 
effect of the gradual withdrawal of those articles which he 
suspects are injurious to him, either from their nature, or 
the amount in which they are taken; aad so arrive ata 
personal equation as to his digestive capabilities. But that 
the same dietetic formula will be suitable for all indi- 
viduals alike is contrary to the teaching of physiology and 
of experience. 


GLOBULINURIA IN ACUTE BRIGHT’S DISEASE. 


A CASE of acute nephritis is reported by Herr Werner of 
Heidelberg, as occurring ia Professor Dasch’s clinic, which is 
probably unique. It was that of a child, aged five years and 
a half, who developed symptoms of the disease after exposure 
to wet, five days before his admission into hospital. There 
was ouly a little lems of the eyelids, together with signs 
of diffuse broochial catarrh on admissio», buat general 
dropsy rapidly sapervened, and death occarred from sup- 
pre-sion of urine five days afterwards. What renders the 
case remarkable was that the urine oaly contained globulin, 
and never serum-albumen, although repeatedly examined, 
amongst others by Kiihne. The characters of the urine 
were its high colour, cloudiness, and moderate deposit, 
but no blood. Slight turbidity appesred on boiling with 
nitric acid, and also with acetic acid, clearing up oa excess ; 
and after supersaturation with magnesian sulphate no pre- 
cipitate was o>tained in the filtrate on the addition of 
nitric acid. Fatsy epithelial and granular casts were found. 
The writer poiats out that hitherto globulia has never beza 
met with in urine unless in company with serum-albumen ; 
and quotes the statement of Seaator to the effect that the 
qaantity of globalin is most in the amyloid form of reaal 
disease, next most abuadant in acut2 nephritis, and least ia 
the chronic diffuse for, although mach albumiouria may 
be present. Tue sime author also suggested that the 
globulia may be derived not only from the blood, bat also 
from the morbil chaages undergon> by the reaal epitheliu 
aad Herr Werner thinks his case proves the possibility of 
its being solely derived from the lattersource. H2 interprets 
his case, then, as one in which the reaal epithelium wa; 
principally affected, which speedily and widely fell iuto a 
necrotic condition, as evidence i by the tube casts, ani that 
this necrotic cell protoplasm was the source of the globulin. 
The idea is, to say the least, ingenious; and it is most un- 
fortunate that no post-mortem examination was obtainable. 
It should be added that the child had previous'y beea ia 
good health, and had never had scarlet fever. 


VACCINATION PROSECUTIONS. 

THE Kingston Guardians are finding some difficulty in 
enforcing vaccination in their district, Last week the 
vaccination oflicer asked for further instructions in respect 
of two parents who had been recently fined for not having 
their children vaccinated. Complaint was made that the 
fines inflicted were insufficient, and it was proposed in future 
to take such cases before the county Bench instead of before 
the borough magistrates, While the guardians, however, 
are desirous of obtaining full penalties against negligent 
parents, the Local Government Bard have in a recent letter 
indicated the need for some discrimination being shown in 
the manner in which prosecutions are to be carried on. They 
point out that independeatly of any proceedings which may 
be taken against the person in default under Section 29 
of the Vaccination Act, 1867, proceedings should, if he 


"continue contumacious, be taken against him at least, once, 
| also under Section 31 of the same Act. The Board, while 
| admitting that the continuance of proceedings has often 
| procured the vaccination of a child, caution the guardians 
| against adopting this course in all cases, and state that ‘‘it 
becomes necessary to carefully consider the questior, whether 
the continuance of a fruitless contest with a parent may not 
have a tendency to produce mischievous results by exciting 
sympathy with the person prosecuted, and thus creating a 
more extended opposition to the law.” Certainly the 
guardians have no easy task in deciding whether a parent 
will consent or not to the vaccination of his child after two 
or three prosecutions, and it cannot but be feared that if he 
were assured that he would not be subjected to frequent 
prosecutions, he might be disposed to be more obstinate 
than ever. It evidently requires much judgment to know 
whether good or evil will result from leniency or severity ia 
any given case. 


PATHOLOGY AT ABERDEEN. 


A ScorrisH correspondent writes :—The various autho- 
rities in the University of Aberdeen have come into 
rather violent collision over what has for some time 
been known there as the pathology question. For many 
years it has been customary at Aberdeen to examine 
jointly ia Practice of Medicine and General Pathology. 
Pathology has not beea taught as a university class till the 
establishment of the Erasmus Wilson Chair, which was 
approved by the Q xeen in Council in February of this year; 
ani since provision has been made for the systematic study 
of the subject, there has has been a difference of opiaion as 
to whether all stadents who have had an opportunity of 
taking Professor Hamilton’s class should have a separate 
paper and vivd voz examination in pathology, or that 
undergraduates entered under old regulations should be 
examined iu accord with the o'd method. Quite recently 
the Senatus resolved that a separate examinatioa should be 
held, and that stadents who had not fiaished theic course 
before Jaly, 1883, should come under the new rule. When 
the students became aware of this decision they determined 
upon carrying a unanimous protest to the University Cuurt, 
aud this body sustained the appeal, though only by the 
custing vote of the students’ representative, the Lord Rector. 
Now come the curious poiats in the case. The S-natus re- 
present that ‘‘it has not held that the change in the 
ordinance applies to students who had already com- 
menced their medical studies,” and that the Court and 
Seasate are agreed on the poiat over which the war 
has been waged. It is further pointed out thit the 
decision of the question does not rest with either of the 
august! bodies quarrelling over the affair, but with the Board 
of Examioers, practically the Faculty of Medicine. What- 
ever error was committed by the Senatus ia the wordiog of 
their resolutions on the subject, it is evident they have now 
put the Council in a rather absurd position, and it may be a 
revelation to mavy that the examiners can override the 
decision alike of Court and Senate upon such an important 
question as the iastitution of a special examination oa any 
subject in the course. If this view be right, it is to the Board 
of Examiners appeal must be made if such special subjects 
as hygiene, &c., are to be examined upon, for ‘‘the Senatus 
cannot believe that the Court intends to instruct the med cal 
examiaers that no improvement or modification in their 
mode of conducting the examinations can be introduced 
without a notice of four years, or that the scope of the 
examination is to be limited by any particular lectures, 
or to imply that any particular person shall be the 
sole examiner.” It is evidently time for the stadeats t) 
throw aside the University Court, and humbly sue the 
Board of Examiners for their uadoubted rights. It 
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BAGINSKY, FALK, AND VIRCHOW ON TUBERCULOSIS. 
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is eminently desirable that every student passing through 
the university should avail himself of the splendid teaching 
of Professor Hamilton, and the, we hope few, men who lose 
the opportunity will soon regret the course they have taken ; 
but justice demands that the contract with the present peti- 
tioners should be carried out, and that the special examina- 


tion in pathology should not be imposed upon students 
whose arravgements were concluded under other conditions, | 
The past success of the chair has been such that all who. 
desire a thorough acquaintance with modern methods in 
pathology, and the only sure basis for their life’s work, will | 
voluntarily avail themselves of its advantages. In the | 
meantime the matter is curiously muddled; but if the. 
students have the same success in converting the authori- 
ties as has been their lot lately, they may possess their souls 
in peace for the remainder of the curriculum. 


BAGINSKY, FALK, AND VIRCHOW ON 
TUBERCULOSIS. 


THE subject of tuberculosis bids fair to monopolise the 
attention of the scientific world, which never tires of in- 
quiring into the new light shed upon old doctrines through 
Koch’s discovery. The Berlin Medical Society has recently 
spent the greater part of two meetings in discussing the 
matter anew, and at the recent Congress at Freiburg it was 
a leading feature of the programme. The Berlin discussion 
was enriched by a speech from Prof. Virchow, who of late 
has not intervened much upon the question to which years 
ago he gave such important contributions, The debate arose 
upon two papers—one by Dr. A. Baginsky, the tenour of 
which was to uphold the clivical and anatomical distinctions 
between miliary tuberculosis of the Jung and the diffuse 
infiltrating ‘‘ tubercle” of Laennec, which partakes of the 
characters of inflammation. His paper was founded on the 
examinations of children who died from tuberculosis and 
broncho-pneumonia after measles; and he pointed out that, iu 
spite of the widely different characters of the two forms of 
disease, in both the baciltus of Koch occurred in the morbid 
products. His conclusion seems to have been that the 
clinical and anatomical differences justify the mainten- 
auce of a distinction between the diseases ; he also held a 
similar opinion as regards scrofula and tubercle, although 
the bacillus is being found in most tissues that have under- 
gone ‘‘scrofulous”’ ivflammation. The other paper was of 
a different character, and was an attempt to determine the 
question whether it is po-sible to prevent tuberculosis by in- 
oculation with the modified virus, by a procedure similar to 
that found to be so efficient in the case of anthrax by Pasteur, 
and in the septicemia of mice by Loeffler. The author of the 
paper, Dr. Falk, experienced a difficulty in reducing the 
tubercular virus to the required tenuity ; and the plan even- 
tually adopted was toemploy forthe purpose of primary inocula- 
tion portions of partially putrefied tubercular tissues, on the 
assumption that putrefactive bacteria are antagonistic to 
the pathogenic. Control experiments were of course also 
carried on; the animal employed was the guinea-pig, 
and the seat of inoculation the peritoneal cavity. Be- 
yond local suppuration, no ill effects followed this pri- 
mary inoculation, However, not only was no protec- 
tion afforded, but the inoculated animals became even more 
susceptible than the ‘“‘ unprotected,” dying very rapidly 
from general tuberculosis, on repeating the experiment with 
recent tubercular products. Professor Virchow spoke at 
some length, discriminating between the ‘‘ infective” and 
“contagious” diseases, and between the two main cate- 
gories of the former, which are attributed to the presence 
of parasitic organisms. Thus he pointed out that in many 
diseases the action of the parasite was purely a local one, 
and its dissemination through the body comparable to the 


metastatic process of embolism ; whereas in other cases the 


parasite appeared to have the power of infecting the blood 
generally. He considered the whole history of tuberculosis 
was in favour of its alliance with the former class of infective 
diseases—i.e., the locally infective class,—and that it herein 
differed from anthrax and such diseases in which preventive 
inoculation could be of use. Referring to the points raised by 
Dr. Baginsky, he said, somewhat satirically we imagine, that 
the difficulties surrounding tubercle were rather dialectic 
than real. Tubercle he knew, and the term conveyed a 
clear idea to his mind of a special anatomical condition, 
haviog nothing in common with caseous hepatisation. If 
both these morbid states could be evoked by the same 
bacillus, they should not be called ‘‘ tubercle,” but rather 
**bacillary” affections ; and he illustrated his meaning by 
reference to the varieties of lesions due to the same virus, as 
in syphilis ; or the two kinds of bone lesion, necrosis and 
eclerosis, due to phosphorus poisoning ; and conversely to the 
multiplicity of causes which might produce a cirrhosis of 
the liver. The mistake lay in assumiog that inflammation 
in a tuberculous subject was identical with tabercle, It is 
hardly fair, perhaps, to deal with these statements apart 
fiom the whole context; but that such criticism is possible 
and that it is also just, makes one think that after all medi- 
cine would be the better if, as has long since been suggested 

the term ‘‘tubercle’”’ could be banished from the vocabulary, 
Its retention is responsible for much confusion of thought, 
and has decidedly hindered the precise definition of actual 
morbid changes. The drawback to this would be that if 
pathologists once begin attempting to revise nomenclature, 
they might not know where to stop, and confusien might 
then become worse confounded, 


THE HOT WATER “CURE.” 


Ir is always to be regretted when special modes of treat- 
ment are paraded in the columns of the newspaper press as 
“cures.” There are special reasons for deploriog the un- 
qualified statements which have recently been made as to 
the use of hot water as a means of directly washing out the 
stomach and intestinal canal, and indirectly performing the 
same cleansing process for the kidneys and other organs, 
Dr. James H, Salisbury, of New York, strongly recommended 
this plan of treatment for special classes of disease and dis- 
orderly function in 1858. The conclu-ions at which that 
author arrived were based on a very complete series of ex- 
periments in the physiology of digestion, and their publica- 
tion attracted some attention. On September 15th last we 
printed a paper by Dr. Ephraim Catter, of New York, in 
which ‘‘ the Salisbury plan” was fally set forth, with such 
details as are indispensable for the information of medical 
readers. As a matter of fact, however, the method or 
plan is as old as the earliest beginnings of the medical 
art, and, like everything else, is ‘‘ good” for some cases 
and conditions, but not for all. There is no Jack of 
evidence that crude or decomposing contents of the alimen- 
tary caval may be washed away by copious draughts of hot 
water, and that the apparatus of digestion thus cleansed at 
short intervals will work better than when it is coated with 
débris and excreta. On the other hand, it is not less well 
known that the mucous membrane of the stomach and in- 
testines may become permanently congested, and the essential 
parts of its structure—the organs of secretion and absorption 
—rendered habitually swollen and turgid, with the result of 
impairing their functions, by too frequent ‘‘fomentation.” 
Like everything else, the use of hot water as a “‘ cure” needs 
te be determined by considerations of expediency, based on 
a precise judgment of the state and conditions in each in- 
dividual case. If it should become popular to drink hot 
water largely, we shall soon be called upon to treat patients 
who have done themselves a lasting, and, it may be, serious, 
injury by this practice. Those who are wise will not reck- 
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lessly adopt a ‘‘plan” which may be either good or very 
bad, as the canal and organs they propose to ‘‘ flash” at 
short intervals with water at 150° F. are or are not in a 
condition to be safely thus heated. If it should happen 
that where there already exists a tendency to congestion, 
the bloodvessels are denied the opportunity of contract- 
ing and relieving themselves in the intervals of diges- 
tion, or if ‘gastric juice”—to use a popular term— 
slowly and laboriously secreted in cases with impaired 
or debilitated glands be ruthlessly washed away by too fre- 
quent drinking, the ‘‘ advantages ” of the hot-water cure are 
not likely to prove welcome results of a ‘‘ plan of treatment” 
which has been misapplied. True science has, however, 
nothing to say on the subject of universal remedies except 
that they must needs be snares, because they promise too 
much, Everything is good in its place, and hot water has 
its obvious uses as an agent in the treatment of disease ; but 
it is not all-potent, and where it does not do good it may do 
mischief. 


THE EXECUTIONER !S WRONG. 


THIS must now be the answer to the question asked in a 
recent number, It isa blunder of the first magnitude to put 
the slip-knot at the back of the head, and, wholly apart 
from the bungling with the length of the rope and the depth 
of the fall, the method pursued is at once irrational and 
scandalous, It cannot, of course, be tolerated that the 
stupidity or obstinacy, whichever it may be, of one man 
should be permitted to add new terrors to the ordeal of 
being hanged. The authorities must see to this; and while 
the Home Secretary ‘‘ considers” the matter, it will be his 
duty to think whether it is wise to allow the common 
hangman to act on his own ignorant discretion in carrying 
out the sentence of the law. As regards the “‘ bungling” 
at Liverpool on Monday last, we have no desire, and are 
not in a position, to decide who was to blame. There are 
three observations to be made. First, Binns would have 
acted wisely if he had declined to execute the convict and 
left the gaol when his assistant was refused admittance. It is 
simply monstrous to expect any man to perform the whole 
duty single-handed, particularly while the terrible task is 
new to him. Secondly, the governor was wholly without 
justification in delaying the fall of the drop until eight 
oclock struck. If it was necessary to keep time, he should 
have delayed the earlier stage of the proceedings, and not have 
prolonged the awful moment of suspense after the cap was 
drawn over the wretched man’s face, and when he was 
fainting with agony. Thirdly, the reports are directly con- 
tradictory as to where Bians placed the knot. One printed 
statement specifically notes that he placed it under the 
law, while it was stated in evidence at the inquest that it 
was placed at the back of the neck. Surely the truth about this 
important matter ought to be discoverable. We are strongly 
of opinion) that the fiasco which has just occurred should 
give occasion for an inquiry witb the view of preventing the 
occurrence of like discreditable proceedings in the future. 


FEVER IN LIVERPOOL. 


A VERY unhappy piece of mutual recrimination is reported 
in the Liverpool papers between Dr. Taylor and Dr. A. M. 
Bligh in reference to cases of fever occurring without any 
notification by the medical attendant. One case was that of 
scarlet fever in the house of a milk vendor, spreading amongst 
the customers, and causing four deaths. Obviously the law 
ought to make it criminal in the owners of dairies or milk 
farms knowingly to have fever on the premises without imme- 
diately reporting it to the sanitary authorities. In another 
instance, the nature of the fever not being stated, three 
cases occurred in one house ; and in yet another, though there 


was actually no medical attendant, the coroner allowed 
the death to be registered as one of bronchitis without hold- 
ing an inquest. The first and the third were attended by 
Dr. Biigh, who gave no sign. On the occurrence of the third 
case, according to Dr. Taylor, a neighbour notified it to the 
authorities. The case was brought under the notice of the 
Health Committee by Mr. Edward Grindley at the instigation 
of Mr. Ellinger, who said that the authorities bad been 
notified of the fact by the owner of the property, but took 
no notice till the third time of calling. This version, it will 
be seen, is different from that of Dr. Taylor, which repre- 
sents that no notice was received of the first case ; that the 
second was unattended, and allowed by the coroner to be 
registered as one of bronchitis, and that the notification of 
the third case was the act of a neighbour. No wonder that 
fever still has very much its own way in Liverpool. We 
cannot approve of laying the burden of notification on 
medical men ; but neither can we approve of the language 
of Dr. Bligh before the health committee in denouncing 
hospitals for the isolation of such cases. Such language by 
a medical man and a town councillor involves a grave 
responsibility. The conduct of the coroner here, too, is most 
unsatisfactory. 


HYDATID OF BASE OF SKULL. 


AN interesting case of an obviously incomplete character 
was brought under the notice of the members of the Société 
Médicale des Hépitaux, by M. Bucquoy, on November 23rd‘ 
The subject of the disease exhibited well-marked atrophy 
with paralysis of the facial muscles, internal squint and 
avzesthesia, all on the same side of the face. There was no 
history of syphilis or of any other morbid antecedent. 
The malady had set in three years before with headache, and 
a tumour had made its appearance at the angle of the jaw 
in the beginning of the presevt year, Many hydatid vesicles 
had been ejected from the mouth. The tumour was opened 
by M. Bucquoy by an incision, and much purulent fluid let 
out mixed with hydatid vesicles. The patient still had a 
fistula at the angle of the jaw (the site of the incision), from 
which hydatid vesicles continued to be discharged at 
intervals. The paralysis was persistent. We regret not to 
be able to say which side of the face was affected owing 
to the incomplete report. The case itself excited some 
discussion. M. Dujardin-Beaumetz asked whether the 
hypothesis that hydatids still existed in the brain was 
excluded. Owing to the spastic state of the masticatory 
muscles, it appears that a caretul examination of the pharynx 
was not possible. Whatever the probabilities, it is obvious 
that nothing short of actual inspection of all the parts con- 
cerned could be expected to clear up every point of interest 
in the case. 


DOCTORS’ EVIDENCE AT INQUESTS. 


AT Poole, on November 29th, a painful sensation was 
produced in the Coroner’s Court during an inquiry into the 
cause of death of a man who had been stabbed in a street 
affray. The doctor, presumably led away by the gravity of 
the charge impending against the accused, supplemented his 
verbal evidence by exposing to the view of his horrified 
audience the heart of the deceased, through which the 
fatal thrust had passed. We do not doubt that 
the witness felt the responsibility of his position, and 
thought he was serving the ends of justice by in- 
dulging in a spectacular demonstration, but we would 
point out that nothing could be gained by the course 
he adopted, for had the jury been disposed to discredit 
his evidence," they might still have done so by challeng- 
ing him to prove that it was a heart at all, or that it 
was human, or that the wound was caused by the knife 
supposed to have been used. It is not wise to attempt to 
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prove too much. Our experience does not lead us to believe 
that it is customary to complete post-mortem examinations 
in court, and certainly it is not our desire to sanction a pro- 
cedure which can benefit no one, but which may give rise 
to painful sensations to those unversed in the arts and mys- 
teries of the medical jurist. Even ia these levelling days 
the popular feeling is somewhat conservative when called to 
bear upon questions of life and death, We once saw a pro- 
fessional witness place a piece of intestine before a coroner's 
jury, whereupon the presiding officer promptly requested 
him to withdraw it ; so the doctor at Poole may derive some 
comfort from the fact that he is not the only man who, 
striving according to his lights to be exact, has not met with 
general approval. The offence, if such it be, was venial, 
and one not likely to be repeated. 


THE FORTHCOMING “HEALTH” EXHIBITION. 


Foon, dress, the dwelling and the workshop are to furm 
the staple attractions of next year's exhibition, and there 
can be no doubt that the show, if properly managed, will 
prove an attractive one. The exhibition of food will be 
international, and will embrace raw food substances from all 
parts of the world, and the different methods of preparing 
food which are in vogue in different countries will be, we 
apprehend, fully illustrated. The storing, conveying, and 
preserving of food, as well as the adulteration of food and 
the diseases produced by unwholesome food, will all form the 
subject of exhibits. The question of dress will be treated, 
we trust and believe, mainly from the historical and ethno- 
graphical points of view ; and although, no doubt, opportuni- 
ties will be afforded to tradesmen to display new inventions 
&c. which are worthy of public attention, we feel sure that 
the Executive Council will not encourage such ‘‘ dress” 
exhibitions as were to be found in London last year. The 
importance of healthiness in the dwelling and the workshop, 
especially to the masses, must make this section of the 
exhibition useful and attractive. This is essentially an age 
of ‘‘sanitary inventions,” good, bad, and indifferent, and 
many of them are little more than cumbersome interferences 
with the simplicity of existence. The judges we trust will 
be severe and discriminating. Ejucational machinery and 
the hygiene of the schoolroom will also form subjects for 
illustration at South Kensington next year,- and the 
attractiveness of the exhibition will be enhanced, as was that 
of the ‘‘ Fisheries,” in various ways, among which probably 
will be included an interesting archeological displsy by the 
Corporation and the ancient City guilds. 


PHYSICAL EDUCATION OF GIRLS. 


WE are pleased to find that increased attention is being 
paid to the question of the physical training of young and 
growing girls. The Swedish physical exerc's:s have found 
general favour, whilst many games and athletic pursuits 
are now permitted which formerly were proscribed by 
prudish schoolmistresses and timid mammas, There can 
be no doubt that the preseat movement is in the right 
direction so long as it is kept within reasonable limits ; for 
the extension of competitive athletic sports to our girl 
schools would be a great mistake. But, short of this, 
the daily employment of systematic exercise will prove 
of the greatest service in after-life by developing the 
frame and obviating those ills which so frequently super- 
vene in the passage from girlhood into womanhood. The 
disorders which occur at that period are generally to be 
referred to imperfect development and to defective nutrition. 
When the girl is naturally healthy, little is wanted but to 
encourage, or we might say insist on, ordinary systematic 
exercise being taken daily. This should consist of certain 


_ Bymnastic exercises, which ought to be practised each 


day as part of the school work, supplemented by such 
games as lawn tennis, rounders, golf, Sc. Swimming is an 
exercise that every girl should indulge in, and it ought to be 
taught systematically at all our girl schools. Rowing, too, 
is an exercise which greatly strengthens the muscles of the 
trunk and abdomen, and is therefore serviceable, when 
emp'oyed with jadgment, in giving grace and elegance to 
the figere. Schools at the seaside or near a river should 
avail themselves of the opportunity and have rowing taught 
by some trustworthy boatman. Riding has always been an 
exercise in favour with the profession ; the expense attending 
it, however, debars its pursuit in many cases. With delicate 
girls, or those rapidly growing, some of the above-named 
exercises may prove unsuitable; in these cases it is best to 
rely at first entirely on gymnastics till the frame is 
strengthened. Until recently dress proved a great barrier in 
preventing the free exercise of the limbs aad body, but the in- 
troduction of a more sensible costume for the playground 
will in future, it is to be hop2d, remove the disadvantage. 
The costume in use consists of a short skirt of blue serge, 
draped with a crimson scarf, blue jersey, short trousers, 
aad long stockings. Such a dress is quite suitable for girls 
under fifteen, and we fancy thoze who are educated on this 
system will not as they grow older readily submit to the 
bondage of high-heeled boots and tight-lacing, though 
probably they would have to adopt a more lengthened skirt, 


HUTCHINSON TESTIMONIAL DINNER. 


A DINNER was given to Mr. Hatchioson at thie Holborn 
Restaurant, on Thursday, November 29th, on the occasion 
of his retiring from the position as surgeon to the London 
Hospital, and for the purpoze of presenting him with a testi- 
monial. This took the form, as already announced in our 
colamns, of the trust deeds of a Triennial Essay Prize for 
Clinical Surgery and a handsome silver centre piece. The 
guests numbered upwards of 150, and among them were the 
majority of the hospital staff and House Committee, Lord 
Lyttelton, and others. Tue chair was taken by Sir Andrew 
Clark, who made the presentation. Ia returning thanks, 
Mr. Hutchinson gave a brief and interesting account 
of his earlier career, dealing especially with such circum- 
stances as he considered had most influenced such success as 
he had obtained. Among those who spoke, either as pro- 
posers or responders to toasts, were Mr. Rivington, Mr. 
Adams, Dr, Mackenzie, Dr. Hughlings Jacksov, Mr. 
Treves, Dr. Langdon Down, and Lord Lyttelton. The 
success of the whole movement depended mainly upon the 
exertions and organising abilities of the two honorary 
secretaries, Mr, C. H. Wade and Dr, J. A. Williams. 


THE LATE DR CROMBIE. 


On Friday, Nov. 30th, an inquest was held upon the 
body of the late Dr. John Mann Crombie, of Oakley- 
square, and formerly of Brighton. Dr. Crombie had a short 
time previous to his death undergone the operation of 
excision of the wrist for caries. During the absence of 
attendants from the room, he appears to have left his bed 
and taken a considerable quantity of a hypodermic solution 
of morphia. There was no evidence to show that this was 
done inteationally, for shortly before the fatal mistake he 
was in good spirits and was anticipating the time when he 
would be well enough to get about again. He was found in 
a semi-comatose and incoherent state, and he never rallied 
sufficiently to explain how the accident arose. The gas 
was turned down to darken the room before he was left alone, 
so probably he mistook the hypodermic solutioa for a simple 
sedative draught that had been dispensed for him; or, 
having his left hand only at his disposal, he unwittingly 
poured out more of the former preparation than he w 5 


Tar LANcest,] 


THE LONDON FEVER HOSPITAL —OVERWORK IN SCHOOLS, (Dec. 8, 1883. 1005 


aware of. The operation wound was doing well at the time. 
We mention this because, in the absence of an analysis of 
the urine and the contents of the stomach, it might be sug- 
gested that the narcosis arose from septic abso: ption; more- 
over, @ lethal quantity of the hypodermic solution had 
disappeared. The painful issue of the case shows how 
important it is, not only to forbid even a professional 
patient to treat himself with a deadly drug, but to take care 
that such is not within his reacb, The jury very properly 
returned a verdict of death from misadventure. 


THE LONDON FEVER HOSPITAL. 


A VERY powerful appeal is made by the secretary of the 
London Fever Hospital for help. The demands on the hos- 
pital have been very great owiog to the prevalence of 
typhoid. The hospital ministers most valuably to the con- 
venience and safety of the traliog and upper classes. About 
1000 infectious cases have been admitted. Wemay add that 
the greatest precautions are taken to prevent the infection of 
visitors or the dissemination of infection by them. The re- 
markable statement is made that the average cost per case is 
£10, while the fee for admission to the general wards, when 
any fee is charged, is only £3 3s. The risk to officials may be 
taken as a measure of the risks from which families sending 
cases are delivered. During the year one medical officer and 
nine nurses contracted fever, besides two nurses who con- 
tracted diphtheria. Such an institution ought to be remem- 
bered very practically by the benevolent. 


TESTIMONIAL TO MR. C. C. BALDING. 


Mr. C. C. BaLprne, of Shefford, being compelled to 
relinquish practice from continued ill-health, was presented 
on the 26th ult. with an address and testimonial by the in- 
habitants. The address had received 359 signatures, and 
included the names of all classes of the community amongst 
whom Mr. Balding had laboured for upwards of twenty-five 
years, and it expressed in warm terms the high esteem in which 
he was held, with the hope that he might soon be res‘ored 
to health. The testimonial consisted of a purse contaiaing 
£192 lls. We have especial pleasure in noting this testi- 
mony to Mr. Balding’s worth, for he comes of a family 
whose names are well and Lonourably known in the county 
as medical practitioners, and but a few weeks ago we had to 
record the decease of the father, Mr. Balding of Barkway. 


PASTEUR’S NEW METHOD OF ATTENUATION. 


THe view that vaccinia is attenuated variola is well 
known, and has been extensively adopted by English 
physicians. If the opinion means anything, it signifies 
that the two diseases are in essence one and the same, 
differing only in degree. M. Pasteur has recently found 
that by passing the bacillus of ‘‘ rouget” of pigs through 
rabbits, he can effect a considerable attenuation of the 
“rouget” virus. He has shown that rabbits inoculated 
with the bacillus of rouget become very ill and die, but if 
the inoculations be carried through a series of rabbits, a 
notable modification results in the bacillus. As regards the 
rabbits themselves, no favourable change occurs—they are 
all made very ill, or die. But if inoculation be made on 
pigs from those rabbits at the end of the series, it is 
found that the pigs have the disease in a mild form, and, 
‘moreover, that they enjoy immunity from further attacks 
of “rouget.” Tois simply means that the rabbits have 
effected, or the bacillus has undergone whilst in them, an 
attenuation of virulence. So the pigs may be “ vaccinated” 
with the modified virus, have the disease in a mild 
form, and thereafter be protected from the disease. The 
analogy between this process and the accepted view of 


vaccinia is very close. The variolous virus is believed to 
pass through the cow, and there to become attenuated, s> 
that inoculations from th> cow-pox no looger produce 
variola in the haman subject bat cow-pox (vaccinia). As 
an allied process, though of very different result, mention 
may be made of some collateral experiments of Pasteur, also 
performed receatly. Briefly, it has beea discovered that the 
bacillus of the “‘rouget” of pigs undergoes an increase of 
viralence by being cultivated throuzh a series of pigeons. 
Inocalations from the last of the series of pigeons give rise 
to a most intense form of the disease. It will beremembered 
that the discovery of the bacillus of “rouget” of pigs was 
due to the late Dr. Thuillier. 


OVERWORK IN SCHOOLS. 


THE outcry about overwork in schools is becoming one of 
the fashionable agitations of the day. We do not, it must 
be confessed, believe in the stories told to support the alle- 
gation that children generally are unduly pressed. The 
mistake which has been made coasists in not recognising the 
need of good food if the brains of poor children are to be 
worked. We are of opinion that, looking to the almost 
violent change which has been wrought in the management 
of child life since the passing of the Education Act, it is 
surprising to note the exceeding fewness of the cases of even 
temporary breakdowa. The Hon. Auberon Herbert once 
warned the country against eatering iato democracy with an 
uneducated people. We have done worse than that; we 
have dared to educatea vast multitude with underfed and only 
half-developed brains, and a rare degree of immunity from 
penalty for our hardihood has been vouchsafed to us. The 
proper course now is not to reduce the grade of the iostruction 
given, but to feed the little brains at work up to the level 
of organic health and efficiency. This may best be done on 
the plan devised and adopted so successfully by Sir Richard 
Peek, to which we recently directed attention. 


THE ST. ANDREWS ASSESSORSHIP. 


AN attempt is being made to turn the contest now going 
on for the Assessorship of the General Council in 'he Uni- 
versity of St. Andrews into a political struggle by the 
nomination of Sir Richard Cross, the Home Secretary under 
the late Conservative Government, in opposition t» Dr. 
Richardson, At the Jast Parliamentary election the majority 
of the constituency voted Conservative, and it appears there- 
fore to be hoped that the vote in this election may go the 
same way. The movement, clever as a political fence, is 
repudiated by Dr. Richardson’s supporters, as the introduc- 
tion of a most dangerous element into a question purely 
academic, and directly opposed to the medical and scientific 
interests of the University. 


THE CASE OF MESSRS. BOWER AND KEATES. 


WE are glad to be able to announce that the serious 
injustice done to Messrs, Bower and Keates is to be brought 
under the notice of the profession at the instigation of Sir 
William Jenner. Sir William Jenner’s practical interest 
in this question has been already shown in his official 
capacily as President of the College of Physicians. But it 
is felt that this subject is one of immense importance to the 
body of the profession. It is therefore intended to invite 
the profession to express in some practical way its sympathy 
with Messrs. Bower and Keates, Our readers will soon hear 
more of the way in which this is to be done. Meantime we 
may say that Sir William Jenoer has kindly convened a 
preliminary meeting at his own house for Monday night, 
and that most of the leading members of the profession 
have very willingly consented to attend. 
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THE LIVERPOOL “CANAL MURDER.” 


A REpoRT of the first part of the trial of this case appeared 
in the Liverpool Courier of Nov, 2ist. It is there stated 
that the medical witness (Dr. Paghe) swore that the blood 
found on the stone with which the murder was supposed to 
have been committed was Auman. We think that Dr. 
Paghe’s evidence on the point must have been misconstrued, 
for all the tests hitherto proposed to distinguish human 
blood from that of many other mammals have signaliy 
failed. Whatever its bearing upon the case ia question, there 
can be no doubt that, in some cases, if the nature of the blood 
could be ascertained with certainty, the fact would go far 
in obtaining a conviction—e.g., where spots are found upon 
the clothes of the accused, 


WE understand that Professor Lister has been offered and 
has accepted a Baronetcy. 


A COMMUNICATION to the Académie des Sciences, made by 
MM. Chambrelent and Moussons, has for its object the 
demonstration of the passage of the bacilli of charbon from 
the blood into the secretion of milk. The number of bacilli 
in the milk of affected animals is always much smaller than 
that in the blood, and may even be reduced to zero, 


On Monday last at St. Thomas’s Hospital Sir William 
Mac Cormac removed the thyroid in a woman aged twenty- 
nine. The hypertrophy had been noticed seven years. The 
tumour was very large and had a prolongation downwards 
under the manubrium sterni. The operation occupied two 
hours, The patient is progressing satisfactorily. 


M. Prerret, the well-known Professor of Pathelogical 
Anatomy in the Faculty of Medicine and Pharmacy at 
Lyons, has been transferred, at his own wish, to the clinical 
chair of Mental Diseases, rendered vacant by the decease of 
M. Arthaud. 

AN apparently well-marked case of Raynaud’s disease is 
recorded in the Gazette Médicale de Paris for December Ist. 
There was glycosuria, bat no mention is made of hemo- 
globinuria. 


NOTE ON THE 
MODES OF DEATH IN THE EXECUTION OF 
ENGLISH CRIMINALS. 
BY BENJAMIN WARD RICHARDSON, M.D., F.R.S. 


THE comments which are filling the press on the subject 
of the execution of the man, Henry Dutton, at Liverpool, 
on Monday last, call for a note from one who has made the 
restoration of life, after various forms of sudden dissolution, 
a study of many years. The subject on its humane and 
scientitic side is medical in the purest sense of the word, and 
therefore I send this short essay to Taz LANCET instead of 
the daily journals. I will place what I have to say under a 
few heads :— 

1, The uchappy culprit Dutton met his death by asphyxia. 
He was convulsed for two minutes, and his pulse continued to 
beat afterwards for eight minutes. This is precisely what 
eceurs during asphyxia from almost every cause, and when 
Calcraft was the executioner, the phenomena during execu- 
tion were often observed and commented on. The late Mr. 
Lingard, who for many years was a gaol surgeon, and who 
was present at a great number of executions, wrote me, in 
reference to one of my first communications on restoration 

m en minutes after 1 
taken to detect the pulsation. 
2. There is, however, no reason whatever to suppose that 


during the convulsive struggle or that durivg the time 
while the wrist pulse continues to beat there is any suffer- 
ing. The circulation through the b ain is impeded by the 
pressure on the jagulars, the breathing is stopped, and the 
person is in the same state as he would be under nitrous 
oxide gas, Such evidence as there is of the sensations 
of a person in this state, derived from the statements of 
those who have been relieved from it in time to recover, is 
that the sensations are not painful at all. They seem to be 
like the sensations produced by narcotism from a negative 
gas, or by immerson under water. 

3. Theexecutioner, whether by accident orintention, carried 
out in the case of Dutton the letter as well as the spirit of 
the English law in all its integrity. The law is that the con- 
demned ‘‘shall hang by the neck until dead.” No other form 
of death is legal. 

4. The late executioner, Marwood, who was allowed to 
experiment on human beings to his heart’s content without 
a word of remonstrance from the philanthropic era, intro- 
duced a new mode of death by the long drop, He never 
carried out his awful function according to English law. He 
killed by a shock inflicted on the spinal cord below the 
medulla. Sometimes the indications of death seem to have 
been quickly produced, at other times slowly. It was a 
mere accident, But it is impossible to conceive anything 
more exquisitely awful or exquisitely torturing than that 
long drop. Compared with the lethal asphyxia it must be as 
death by fire to death by water. How our Home Secretaries 
ever permitted such a breach of Jaw and humanity to be per- 
petrated it is indeed difficult to say. 

5. The objection to the work of the executioner on 
Monday last eaunot rest on the craelty of it. It was for 
once a humane execution, if such an inhuman proceeding 
may be associated with so blessed a word. The real danger 
connected with the lethal death from asphyxia is of quite 
another kind, and is not generally known, The danger is 
that of sometimes burying the culprit alive in the process of 
interring him immediately after he is cut down. In very 
cold weather, when by the cold the coagulation of the blood 
and muscular fluids is suspended, the suspension of life, with 
all the external phenomena of death, is often maintained for 
long intervals, heart workiog at what in my Crowian 
Lecture to the Roya! Society I called low pressure or pressure 
of suspended animation. Ihave nodoubt that if the body of 
Dat'on had been opened immediately after be was cut down the 
right auricle of his heart («/¢ima moriens) would have been found 
contracting. This would not mean that, virtually, he was not 
irrevocably dead ; butit wou!d mean that he wasnotuniversally 
dead, and in past days I doubt not some criminals were really 
buried in whom animation was merely suspendei. No one 
can read the account left by Aldini, the nephew of Galvani, 
of the experiments performed on the 17th of January, 1803, 
on the y of a criminal named Forster, executed at 
Newgate, without realising that every vital organ of the 
man retained its vital excitability. The danger of burying 
alive would be impossible in hot weather, when coagulation 
is a matter of minutes ; but in all cases the ri-k ought to be 
absolutely prevented by a post-mortem examination of the 
body previous to interment. 

6. Dr. Barr, advocating apparently the long drop, gave 
at the inquest a theoretical calculation ‘‘ that it requires a 
momentum of a ton weight to dislocate the vertebrae.” I am 
bound to say that practical fact gives no support to this view. 
I was called into the house of a medical neighbour in the 
case of a slender suicidal woman, who had hanged herself 
at the bed-post. I cut the cord through with my penknife 
It was a piece of twine that had tied up a bounet, and that 
she had secreted. Her toes all but touched the ground, and 
her fall was from an ordinary low four-legged stool. Yet 
there was the most complete dislocation of the vertebrae I 
have ever seen. 

7. In conclusion, while the barbarity of hanging is the 
outward and visible siga of a yet barbarous nation, I, for 
one, as a protesting barbarian against the thing altogether, 
insist that at all events the law be carried ont in its in- 
tegrity, that the lethal instead of the violent death be the 
fate of the criminal, and that executioners be no longer 
allowed to conduct brutalising experiments on human beings 
condemned to die. 


THE new Alice Memorial Hospital at Darmstadt 


will be opened to-day (Saturday), with appropriate ceremony, 
by the Grand Duke. 
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ROYAL COMMISSION ON PRISONS IN 
IRELAND. 


IN our issue of Nov. 17th, when adverting to this impor- 
tant subject, we gave some few particulars concerning the 
evidence the gaol surgeons tendered before the Royal Com- 
mission, Their evidence, as we then stated, might be 
roughly divided into two classes—viz : (1) That referring to 
the health and treatment of prisoners, and (2) what the 
surgeons conceive are the disadvantages they labour under 
personally. Some details are at hand which we feel justified 
in statiog for the information of the profession, and which, 
we trust, may induce the Commission to formulate a scheme 
which may secure a more harmonious working of the Prison 
Act in the future. It is evident that the position of a gaol 
surgeon is one which requires, for the due performance of 
his duty, considerable discrimination and tact. No hard-and- 
fast rules can be laid down which fetter the officer, and of 
all branches of the service this one at least should be free 
from the thraldom of red-tapeism. The very essence of the 
duty consists in standing, as it were, between the strict 
carrying out of the letter of the law and the humane prin- 
ciples inherent ia our civilised code of justice. In the 
Prison Act a special section in Clause 53 was interpolated, 
whereby a surgeon might, under particular circumstances, 
of which he alone was to be the judge, call in additional medical 
assistance ; but unfortunately recent minutes of the General 
Prisons Board have so modified this rule that it practically 
ceases to be of the wide usefulness intended for it. So with 
regard to attendance; the Board have fixed the hour of 
twelve o'clock as the Jatest at which medical officers are to 
visit. This was not unly fixed, but the various governors of 
the prisons were desired to report any omission of such duty. 
The medical officers stated that as a rule this was carried 
out, and that not only was it convenient for the prison, but 
also for themselves, as generally medical men pay visits to 
all institutions early in the day; but they asked the Com- 
missioners, very properly, to have this rule modified, so that 
its literal non-fulfilment might not be considered a breach of 
duty. A hardship the surgeons labour under in relation to 
sick leave is one which we cannot believe the Royal Com- 
mission can overlook, If sudden or severe illness overtake 
an officer he must supply a substitute at h’s own expense, 
such substitute to be fully approved by the General 
Prisons Board. The custom prevailiog in the Lunacy and 
Poor-Law systems is more generous ia this respect, and has 
been found to work satisfactorily, A fee of three guineas 
per week for a limited period is allowed, and we cannot 
understand why a similar advantage is denied to gaol sur- 
geons ; their scale of salaries is ridiculously small, and 
withholding from them such privileges is not calculated to 
increase their zeal in the service. When the Prisons Act 
came into force the daties of medical officers were defined in 
the 53rd section, These increased avd modified very largely 
those duties which were laid down in the 72nd sec. of the 7 Geo. 
1V. ¢. 74, and which goverred the surgeons of local prisons in 
Ireland up to that date. On the basis of the new Act certain 
salaries were allocated to the surgeons of the various prisons. 
On March 22ad, 1878, the new rules were issued by the 
General Prisons Board. No. 101 was to the effect that 
surgeons should visit the prison at least twice a week. 
Bat on Nov. 13th, 1882, the Board issued new rules, the first 
of which was that the surgeons should visit the prison every 
day, and not Jater than 12 o’clock. We do not consider the 
first part of this new rule uoreasonable ; on the contrary, we 
think it a judicious and humane arrangement; but if the 
atteodance of medical officers is thus arbitrarily required, in 
common fairness they are entitled to a considerable aug- 
mentation of the salary which was fixed on the basis of a 
by-weekly attendance. This first rule contains the proviso 
that daily visits to individual sick prisoners shall also be 
ps We understand that the medical officers do not object 

the slightest to this, and for their own protection it is 
absolutely n that this rule should be stringently 
observed ; but they very strenuously and reasonably object 
to the interpretation which the Board have placed on the 
word ‘‘ sick,” making it include all prisoners on extra diet. 
As we pointed out in our issue of the 17th ult., this in- 
volves an enormous amount of extra work of an unnecessary 
character, and manifestly impoien the surgeons in the exercise 
of their proper fanctions. e have every reason to believe 


that the Commission will considerably modify the interpre- 
tation of the executive in this particular. We have all the 
more reason to believe this when we recall the existence of 
the Circular of May 3rd, 1879, signed by the Chairman of 
the Prisons Board avd advres-ed to all medical officers of 

risons, stating “‘that the surgeons ia question were no 
onger prison officers, aud could only become so ia the event 
of the:r receiving that appointment from His Grace the 
Lord Lieutenant.” How such an interpretation could have 
been placed on the 27th section of the Prison Act, which 
provided that “all officers attached to prisons at the date of 
the passing of the Act should hold their office in like terms 
and conditions as if the Act had not passed,” itis difficult 
to imagine ; but, at all events, the position taken up in the 
Circular alluded to was erroneous, and had eventually to be 
abandoned. We are of opinion an analogous state obtains 
in the present instance with regard to the word ‘‘sick” in 
the first of the new rales, and the attempt to foist arduous 
duties on the surgeons in consequence is alike discreditable 
and illegal. That the Prisons Board are earnestly attempting 
to carry out the intentions of the Act, and to make that Act 
successful in its working, we believe ; but that they have not 
conciliated their medical officers, on whom so much depends, 
we also believe. Their falare to effect this may rest to a 
great extent on the personnel of the Board ; but, as we pointed 
out previously, there is only one safeguard, and till that is 
adopted no entente cordiale can subsist betwern the heads of 
an important public department and the officers on whom 
they must chiefly rely, In the appointment of a medical 
member to the Board or an efficient medical inspector lies 
the solution of all difficulties. 


Public Fealth md Poor Lav 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 

Diphtheria at Great Dunmow, by De. Atry,'—After a 
considerable absence of diphtheria for several years past, 
some thirty-six attacks of diphtheria occurred early this year 
in the Danmow rural sanitary district, and twenty of them 
terminated fatally. Twenty-three of the attacks occurred 
in Great Danmow, where, although there had been no recent 
fatal diphtheria, sore-throats had been common during the 
preceding quarter, some being followed by symptoms which 
appeared to point to the diphtheria poison. S> far as the 
cause of the disease is concerned, the most interesting points 
have reference to the national schoo!, where the disease in 
the main attacked boys only, these all sitting in one special 
class; and where, according to Dr. Airy, a defective and 
broken watercloset is credited with having led to the first 
attack. Various circumstances which might have conduced 
to its spread are discussed, but there are strong grounds for 
believing that, in the main, the infection was diffused owing 
to personal contact between the sick and the healthy. 
Another portion of the report deals with a subject which we 
have on several recent occasions discussed—namely, the fre- 
quent concurrence of scarlet fever and diphtheria—a concur- 
rence which has been noted so often as to lead to the belief 
in mavy minds that an actual affinity exists between the two 
diseases. In the outbreak now under discussion it is recorded 
how a young woman returns to her home after convalesciog 
from scarlet fever, and how within eight days of her retaru 
one of her sisters sickens with and dies of ‘‘ malignant sore- 
throat,” this being immediately followed by three more 
attacks of the same disease, two of them terminating fatally. 
The death, in one case at least, was regsrded as distinctly 
due to diphtheria. At the same date, however, a child of 
another family, bat living under the same roof, was attacked 
with a sore-throat, which was followed by the rash of sca) let 
fever and by de:quamation. A woman, too, who helped to 
nurse the several children was seized with a fatal attack of 
diphtheria. The facts in thi case are not so striking as they 
have been in some others which have been recorded, but they 
form part of a steadily increasing group of cases which go far 


1 To be had of Messrs. Kn ht and Co. oe ae 
Shaw and Sons, Fetter-lane ; Hadden, Best, and Co., 227, ; 
and Messrs. P. 8. King and Son, King-street, Westminster. 
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to show that scarlet fever and diphtheria have a certain 
affinity with each other, and also that the iofection of the 
one may at times step in to reinforce or modify the character 
of the other. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Huddersfield (Urban).—Dr. Cameron, in his quarterly 
report to the local sanitary authority for the borough of 
Huddersfield, is able to give a favourable account of the 
recent health of that towa. It appears that during the 
thirteen weeks ending September 29th last, the annual 
birth-rate in Huddersfield did not exceed 28°6, while the 
death-rate was only 19:1. Notwithstanding this low general 
death-rate, infant mortality showed an excess, as the deaths 
of childrea uader one year of age were equal to 168 per 1000 
births registered during the quarter, against 162, the mean 
proportion in the five preceding corresponding quarters. The 
proportional mortality of children cont between one and five 
years was, however, considerably below the average. Dr. 
Cameron's method of calculating the rate of mortality at 
this age, by giviog the proportion of deaths at this age to 
the population living at all ages, is, however, open to serious 
objection, and is for comparative purposes almost valueless. 
Now that the census report gives the age distribation 
of the population of each urban sanitary district, every 
health report should give the rate of mortality of children 
under five years of age to the population living at those 
ages. Zymotic mortality in Huddersfield during last quarter 
did not exceed 2 13 in 1000, against 4 68 in the correspond- 
ing period of last year; but few deaths resulted from any of 
those diseases except infantile diarrhoea, which caused 
twenty-four deaths. A local outbreak of typhoid fever at 
Squirrel Ditch led to the immediate oiders ‘for the neces- 
sary drain alterations of the hamlet.” Dr, Cameron makes 
grateful ackaowledgment for the ready co-operation of his 
medical brethren in reporting doubtful cases of fever, and 
thus affording occasion for instituting local measures as to 
improvement of drains, &c. 

St. Matthew, Bethnal Green.—Taking the population of 
this district as 128.000, the death-rate in 1882 was 24'1, as 
compared with 21°4 for the whole of London, and the birth- 
rate was 41 per 1000. Dr. Bate, in referring to the question 
of the isolation of cases of infectious diseases, points out that 
275 cases were removed to the Asvlums Board hospitals from 
his parish between July 14th, 1881 (when the London Field 
ambulance station was first established) and December 31st, 
1882 ; 82 of the cases being small-pox patients, who were ac- 
commodated ia the Atlus hospital ship. After giving some 
account of the water-supply ot the district, Dr. Bate states 
that the vestry continue to serve notices and, if these are 
neg'ected, to take lezal proceediogs against owners of pro- 
perty where it is found that domestic cisterns are p!aced 
over waterclosets, or where the house supply is drawn from 
the cistern which supplies the closet flash. This is an ex- 
tremely important step, for it aims at preventing a source of 
contamination to driokiog water which we believe to he 
widely prevalent, and which is unfortunately very generally 
tolerated. Ia this district a constaut water service is de- 
livered to every house in the parish, and hence there is no 
excuse for maintaining cisterns unless it be for the exclusive 
ye of flushing the waterclosets. Some time since Dr. 

ate issued a special report on the several methods for dis- 
infecting clothiog and bedding, and after fresh experience 

takes the opportunity t» renew his expression of complete 
confidence in Messrs. Lyon’s steam disinfector—an apparatus 
which is now largely coming iato use, and which, for rapi- 
dity of action combined with efficiency, has at present no 

ual. The cowsheds in the district have been carefully 
looked after, and mach attention has been given to the ques- 
tion of disused burial grounds ; cellar dwellings have been dis- 
continued as tenements, and other important sanitary work 
has been carried out. 

Hastings (Urban).—Tae report recently issued by the 
medical officer of health (Mr. C. H. Shaw) for the Borough 
of Hastiogs, indicates the satisfactory sanitary condition of 
this wateriog-place, The population of the borough is 
estimated at 45,890 persoas, and if to the 149 deaths 
registered therein be added 5 which occurred in institutions 
outside the bouadaries of the borough, the calculated death- 
rate, without correction for deaths of visitors, was so low as 
13'1 per 1000. The report states that 25, or more than 
16 per cent., of the deaths were of non-residents or visitors, 

that by excluding these deaths of visitors the rate 
would not exceed 110 per 1000. It is obvious, however, 


that a large proportioa of the population of Hastings must 
consist of ‘‘ persons who may be only temporarily soj»urnip 

in the borough,” and that if these deaths are to be exclu te 

from the calculation of the death-rate, the population out of 
which the deaths occur should also be excluded. Duriog 
the third or summer quarter of this year 18 deaths were 
referred witbin the borough to the principal zymotic diseases, 
including 6 from whooping-cough, 10 from diarrhe 1, 1 from 
scarlet fever, and 1 from diphtheria; these deaths were 
equal to an annual rate of 15 per 1000, which was little 
more than half the mean rate from these diseases in fifty 
large town districts. The rate from diarrheea in th: borough 
was equal to 1 per 1000, which was 0'4 below the mean rate 
in the fifty large- town districts. The exceptional character 
of the Hastings population may be inferred from the low 
birth-rate recordei; this did not exceed 223, against 21-4 
aud 25°4 ia the two precedinz corresponding quarters. It 
appears that 49 per cent. of the births were illegitim ate, and 
that the birth-rate was 6°6 below the average, and was lower 
than avy recorded rate in Hastings during the past eiht 
years. Does this signify that the population is over-esti 
mated 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5509 births 
aad 3792 fone were registered during the week ending the 
Ist inet. The annual death-rate in these towns, which 
had been 232 and 227 per 1000 in the two preceding weeks, 
ro-e again last week to 230. Daring the first nine weeks 
of the current quarter the death-rate in these towns 
averaged 21°0 per 1000, inst 212 and 217 in the corre- 
sponding periods of 1881 and 1882. The lowest rates ia 
these towns last week were 163 ia Bradford, 169 ia 
Norwich, and 182 in Birkenhead. The rates in the other 
towns ranged upwards to 28-4 in Cardiff, 28°9 ia Black urn, 
293 in Newcastle-upon-Tyne, and 294 in Man-bester. 
The 467 deaths referred to the principal zymotic diseases 
in the twenty-eight towns showed an increase of 2} upoa 
the number in the previous week; they included 137 from 
scarlet fever, 76 from ‘‘fever” (principally enteric), 93 from 
measles, 66 from whooping-cough, 42 from diarrhes, 33 
from diphtheria, and 15 from small-pox. No dea h from 
any of these diseases was registered last week either ia 
Wolverhampton or in Halifax, whereas they cared the 
highest death-rates in Newcastle-upou-Tyne and Laeds. 
Scarlet fever caused the highest death-rates i: Leds, 
aid Pres'on ; measiesia Si'fod and 
Derby ; whooping-cough io Brighton ; and ‘‘fever” in Leeds 
and Bradford. Of the 33 deaths from diphtheria in the 
twenty-eight towns, no fewer thin 28 were revorded ia 
Londoa, Small-pox caused 5 deaths in London, 5 ia Bir- 
mingham, 3 ia Suaderland, and 1 both in Liverpool aud 
Newcastle-upon-Tyne. The number of small-pox patients 
ia the metropolitan asylum hospitals, which had been 50 and 
47 on the two preceding Saturdays, was 49 at the end of 
last week ; 11 new cases were admitted to these ho-pitals 
during the week, against 23 and 8 in the two previous weeks. 
Tae Highgate Small-pox Hospital contained 7 patients on 
Saturday last, no new cases haviog been admitted daring 
the week. The deaths referred to diseases of the respira- 
tory organs in London, which had increased in the nine pre- 
pe weeks from 163 to 493, declined last week to 453, 
and were 56 below the correctei weekly average. Th: causes 
of 84, or 22 per cent., of the deaths in the twenty-eight 
towns last week were not certilied either by a registeret 
medical practitioner or by a coroner. All the ciuses of 
death were duly certifiel in Brighton, Portsmouth, Leicester, 
Bradford, and in four other smaller towns. The propor- 
tions of uncertified deaths were largest in Birkenhead, 
Preston, Halifax, Sunderland, aud Newcastle-up »n-Tyue, 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 21°3, 23°7, and 25°1 pér 1000 io the three 
previous weeks, declined again to 227 in the week ending 
the lst inst.; this rate was 0°3 below the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns ra from 17°0 and 176 in 
Perth and Leith, to 22°5 and 262 in Dandee and G'asgow. 
The deaths in the eight towns included 79 which were re- 
ferred to the principal zymotic diseases, against 85 and 97 
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in the two preceding weeks; 16 resulted from scarlet fever, 
16 from diphtheria, 13 from whooping-cough, 13 from 
diarrhea, 12 from “fever” (principally enteric), 6 from 
measles, and 3 from small-pox. These 79 deaths were equal 
to an annual rate of 3°3 per 1000, which exceeded by 0°5 the 
mean rate from the same diseases in the large English towns. 
The rates from these diseases in the Scotch towns ranged 
last week from 0°8 and 1°4 in Leith and Aberdeen, to 46 
and 5°1 in Edinburgh (the zymotic rate in Edinburgh is mis- 
printed 16 in the official return) and Greenock. The fatal 
cases of :carlet fever, which had been 15 and 30 in the two 
previous weeks, declined agein to 16 last week, of which 7 
occurred in Edinburgh and 7 in Glasgow. The 16 deaths 
referred t» diphtheria also showed a marked decline, being 
11 Jess than the number in the previous week ; 4 occurred in 
Glasgow, 4 in Edinburgh, 4 in Dundee, and 2 in Aberdeen. 
Eight of the 13 deaths both of whooping-cough and diarrhea 
were returned in Glasgow. The deaths referred to ‘‘ fever,” 
which had been 16 and 4 in the two previous weeks, rose 
again to 12 last week, and included 7 in Glasgow and 2 in 
Edintargh, Four of the 6 deaths from measles occurred in 
Edinburgh. Two fatal cases of small-pox occurred in 
Glasgow, and one of chicken-pox in Edinburgh. The 129 
deaths referred to acute diseases of the respiratory organs 
in the eight towns showed a further decline of 11 from recent 
weekly nombers, and were 10 below the number in the 
correspondiog week of last year. The causes of 86, or 
16 - of the deaths in the eight towns were not 
cent 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been equal to 25 2 
and 33°0 per 1000 in the two previous weeks, declined again 
to 25°77 in the week ending Ist inst. The mean death-rate 
in the city during the first nine weeks of the carrent quarter 
was equal to 26'1, whereas it did not exceed 199 in don 
and 19°3 in Edinburgh. The 172 deaths in Dublin last week 
showed a decline of 49 from the high number in the previous 
week ; they included 6 which were referred to scarlet fever, 
4 to diarrhma, 3 to “‘ fever,” 2 to ye ny and not 
ove either to small-pox, measles, or diphtheria. Thus 15 
deaths resulted from these principal zymotic diseases, 
against 17 and 27 in the two previous weeks; they were 
equal to an annual rate of 2°2 per 1000, while the rate 
from the same diseases was 2°7 in London and 4% in 
Edioburgh. The fatal cases of scarlet fever in Dablin, 
which had been 6 and 16 in the two previous weeks, declined 

ain to 6 last week. The deaths from ‘‘fever” and from 
whooping cough were Jess numerous than those returned in 
the previous week ; those attributed to diarrhcea, however, 
showed an increase. The deaths of persons over sixty years 
of age, which had been 44 and 60 in the two previous weeks, 
declined to 38 last week. The causes of 23, or more than 
13 per cent., of the deaths registered during the week were 
not certified. 


THE SERVICES. 


Army MeEpIcCAL DEPARTMENT.—Surgeon-Major John 
Gordon Grant has been granted retired pay, with the 
honorary rank of Brigade Surgeon ; Surgeon-Major James 
Joseph McCarthy, M.D., is granted retired pay, with the 
honorary rank of Brigade Sargeon ; Surgeon Charles de Mont- 
moreacy Palmer, M.B., half-pay, resigns his commission. 

Brevet.—To be Brigade Surgeon: Sargeon-Major John 
James Darant, of the Bengal Army. 

ADMIRALTY.—Staff-Sargeon Robert Hay, M.D., has been 

romoted to the rank of Fleet Surgeon in Her Majesty’s 

Fleet, with seniority of 12:h November, 1883; Surgeon 
Malcolm Vincent Stace bas been placed on the Retired List 
of his rank from the 9th November, 1883. 

The following appoiatments have been made: Surgeon 


Geo. W. Low, to the Repulse (complement incomplete) ; Sur- 


geon Robert J. Lawson, to the Agincourt, vice G, W. Low. 


= 


CiericaL, MEpIcCAL, AND GENERAL Lire As- 
SURANCE SocreTy,—The report presented at the fifty-ninth 
apnual geveral meeting of this Society, held on the 30th ult., 
was of a higbly satisfactory character. The aggregate new 
business of the past year was stated to be in excess of that 
of any corresponding year in the history of the Society. 


Correspondence, 


“ Audi alteram partem,”” 


SPORADIC CRETINISM. 
To the Editor of Tak LANCET, 


Sir,—I shall be obliged if you will find room for the fol- 
lowing quotations from my late friend Dr. Hilton Fagge’s 
paper on ‘‘Sporadic Cretiaism.” You will see from it that 
the sporadic cretinoid state has Jong been under considera- 
tion—at Guy's, at least,—and that such cases were brought 
forward in the clinical teaching there. The very great 
pathological value of Dr. Hiltoa Fagge’s paper was his 
referring the state to atrophy of the thyroid, as will be seen in 
the last paragraph. We mast all deeply regret that his 
very clear and high'y-informei mind shou'd have been 
wantiog to us in this interesting discussion. 

Dr. Fagge writes as follows :—*‘ The subject of sporadic 
cretinism ap hitherto to have attracted very little 
attention. am not aware that aoything has been written 
concerning it, with the exception ot the papers which have 
already been quoted. In Virchow’s great work on tumours 
I have failed to find avy reference to it, either in the 
chapter on goitre (in which ‘ endemic cretinism’ is discussed 
at some leogth) or in that on fatty tumours, It is, therefore, 
especially iocumbent on me to state that in the course 
of his clinical teaching at Guy's Hospital, Dr. Galt 
some years ago made me acquainted with many of the prin- 
cipal features exhibitei by these cases, So far as I re- 
member, the characters on which he laid most stress were 
the broad face, the flat nose avd thick lips, the broad hands 
and feet, and the mild, tranquil dispo-ition, so different from 
the mischievous tendencies of the idiots with whom these 
children are so generally associated. I do not think that 
Dr. Gull’s attention had at that time been drawn to the 
presence of the peculiar tumours above the clavicles, He 
called the disease cretinism. ...... It is at this point, as I 
think, that the occurrence of sporadic cretinism, in associa- 
tion with an absence of the thyroid body, may be brought 
to bear upon the theory of the subject. We have but to 
suppose that the healtby thyroid body is capable of exertin 
such a counteracting influence, and that in most parts 
England the cause ot cretinism acts only with a low degree 
of power, and we can then at once see why a form of 
cretinism should show itself when the thyroid body is 
atropbied.”—(Med. Chir. Soc. Trans., 1871, vol. liv., pp. 
166, 169.) Your obedient servant, 

Brook-street, December, 1883. W, GULL, 


DIGITAL EXPLORATION OF THE BLADDER. 
To the Editor of Taz LANCET, 


Sir,—In THe LANcer of Oct. 6th, 13th, and 20th, Mr. 
Whitehead and Dr. Pollard treated at considerable length 
the subject of my operation of ‘‘ digital exploration of the 
bladder,” and reported fourteen cases as the total experience 
of it by myself and by Mr. Whitehead. As I had already, 
in June, reported twenty-seven cases, including twelve cases 
of tumour, I called the attention of the authors to this fact 
in Tue Lancer of Nov. 3rd.. As they have not taken any 
notice of my letter, and as it has so important a bearing on 
the subject of their paper, I can only suppose that it, like 
the June report referred to, has escaped their notice. 

There is, however, a statementin their first paper of Oct. 6tb, 
p. 630, to which I am compelled in the interest of historical accu- 
racy tocallattention. They report, as an example of tumour 
removal by — cystotomy, a case in the practice of 
Mr. Liston. This is au error: the case, as they may see by 
the journal from which it was taken (Medical Times and 
Gazette, August, 1862) is well known to me. The so-called 
*‘tumour ” was simply an exfoliation of the mucous mem- 
brane, not then so well understood as at present, and was 
met with by him when tappiog an old man for retention 
from prostatic disease. Mr. Liston preserved the membrane 
in his private collection, and it now forms preparation 
No, 1993 in the Museum of the Royal pa Surgeons, 
where it is described as ‘‘exactly resembling the mucous 
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membrane of the bladder deposited as a slough in one piece.” 
The history, also given by the catalogue, shows that the 
bladder was opened above the pubes by a trocar; that the 
urine not flowing freely, the opening was subsequently 
enlarged, whea the membrane escaped with much muco- 
purulent urine. Close to this preparation are four others, 
similar ; two from males and two from females, the latter 
presented by Sir T. S. Wells. 

It is necessary thus to explaia the particulars of this case, 
otherwise some future diligent collector of examples will 
repeat the statement that Mr. Liston operated by cystotomy 
for the removal of a tumour from the b'a‘der. 

I am, Sir, yours obediently, 

Wimpole-street, Dec. 1st, 1883. Henry THompson. 


THE WEST LONDON HOSPITAL PREPARATORY 
SCHOOL OF MEDICINE AND SCIENCE. 
To the Editor of Tuk LANCET. 


Sir,—While thanking you forthe liberal tone of yourcritical 
notice of the prospectus of the West London Hospital Prepara- 
tory Schooi of Medicine and Scieuce, miy I ask for a little 
space in your journal in which to allay a few apprehensions 
which may betroubling others besides yourself. First, withre- 
gard to the science teaching not being entirely in the bands of 
specialists, What are the facts! Why, that the lecturers 
on zoology and botany, and the demonstrator of chemistry 
are specialists pure aud simple. If, also, we have a lecturer 
on chemistry who is a practical physician, he is also a practical 
chemist who highly distinguished himself in chemistry in 
the scieace schools at Oxford. Iam sure there are many 
people who will acknowledge a certain advantage in the 

act of such a person taking a share in teaching chemistry 
to students intended for the medical profe-sion, There 
remains only the lecturer on mechanical and natural 
ph losophy. Though a surgeon, he is also a university gra- 
duate, and he is prepared to resign the office of teacher of 
the above-named subjects as soon as the managing com- 
mittee of the school have had time to find out a first-class 
successor, more of a specialist in natural philosophy, Xc. 
Secondly, with regard to the science teachings not being 
likely to be thoroughly practical. This impression must be 
due to the fact that no mention is made of laboratory work. 
In truth, we have to build laboratories ; but the nece:sary 
steps preliminary to such an undertakiog are being, and 
have been for some time, very actively taken, and before 
the time arrives when they will be needed they will be 
ready. It must be well known that it is not the custom for 
medical students to commence with laboratory work. With 
regard to | and botany, the names of Dr, Garson and 
Mr. Boulger will be sufficient to assure all who know them 
that their pupils will receive no mere theoretical instruction. 

In order to allay any fear that may be felt of the students 
being too much occupied with such subjects as medicine, 
surgery, and the like, I beg to particularly point out that 
the classes on all such subjects will take place only once a 
day—namely, each afternoon at 4 P.M., exclusive of Satur- 
day. Please note that it is expressly stated in the prospectus 
that these “will be purely elementary, being, in fact, 
adapted to excite an intelligent interest in, and to give a 
general idea of, hospital practice.” Though elementary, they 
will not be shams. It will amount to this, that a number of 
experienced teachers will devote themselves to the task of 
doing systematically what, in the case of the provincial 
infirmaries to which you refer, is dove more or Jess irregu- 
larly and imperfectly by overworked house-surgeons. Per- 
sonally I have had as large and varied an experience of 
provincial hospitals as, I believe, anyone in the profession, 
and I hope Is be excused for speakidg plainly on this 
point. I quite agree with you that pupilage at a provincial 
infirmary is probably the best mode of initiation into medical 
studentship at present. But I hope a careful consideration 
of the virtues and defects of this plan bas lead the staff of 
the West London Hospital to devise a still better for use in 
the fature.—I am, Sir, yours obediently, 

Dec. 1883, C. B, Keer.ey, Secretary to the School. 

“,* Mr. Keetley evidently agrees with us that practical 
scientific teaching must be more fully developed in a “ pre- 
paratory medical school” than was in evidence in the West 
London Hospital prospectus.” —Ep. L 


‘DEATHS FROM ERYSIPELAS AFTER 
VACCINATION. 
To the Editor of Tat LANCET. 


Sir,—For some weeks past the medical papers have re- 
ported several cises of erysipelas following vaccination, in 
some instances the childeen having died. A short account 
of the following cases, which came under my observation in 
the month of October last, and which all occurred at the 
same time, may probably be of some interest to those 
engaged as public vaccinators :— 

On Oct. 2ad I vaccinated seven children, whose ages 
varied from three to eight months, Ali the children were 
vaccinated from the same lymph out of the same tube, and 
from the same child I had previously vaccieated between 
seventy and eighty children without avy unpleasint results, 
The children of A, B, and C, of the seven vaécioated on 
Oct. 2nd, presented symptoms of erysipeiatous inflammation 
about the vaccine marks on the twelfth, thirteenth, and 
fourteenth days atterwards. A, whose first symptoms ap- 
peared on the fourteenth day, speedily recovered. B, whose 
symptoms appeared on the thirteenth day, is now recovering 
and able to go out of doors; aud C, whose symptoms were 
set up on the twelfth day, had a very violent attack, the 
inflammation spreading to the chest, abdomen, left ley, and 
left side of head and face, thecase terminating fatally on Oct. 
23rd. The remaining four children never had the least uvplea- 
sant symptom, there being very little irritation about the 
marks, The sanitary surroundings in the case of two of the 
children, A and C, and who were next-door neighbours, 
were far from being satisfactory, and there were cases of 
erysipelas and diphtheria in the town at the time. Upon 
inquiry I found that the clothes worn Ly the three children 
had been washed with a certain kind of soap, and the 
clothes of the remaining four children had been washed with 
the regular washing seap, and the irritation iu all the cases 

an as an eczematous rash in the vacvinated arm. I was 
led to the inquiry as to the kind of soap used from the fact 
that on the 14th of October a washerwoman preseuted her- 
self at my surgery with both ber arms up to the shoulders 
one mass of inflammation, haviog the same peculiar appear- 
ance, and upon inquiry I found she had for the first time in 
her life washed a whole day with the same kind of svap, 
I have on previous occasions had trouble after vaccination, 
and I have n able to trace it, ia my opinion, to the clothes 
haviog been washed with the same kind of soap, and I have 
been in the habit of cautioning parents not to use that svap 
to children’s clothes. 

It is possible others may have had similar cases, and it 
would be interesting to know their experience. 

I remain, Sir, truly, 
Bakewell, Nov. 23th, 1883. HiLip 8, Fentem, M.D. 


HOSPITAL SATURDAY FUND. 
To the Editor of Tak LANCET. 

Sir,—Justice to this movement will, I am sure, secure for 
me space in your columns to reply briefly to one or two 
serious, although doubtless unintn:ional, misstatements 
made in your last issue. 

You state: ‘‘We have taken some little trouble to in- 
quire int» the facts.” Since we have every d:s re to submit 
the real facts of the movement, as shown by the records in 
this office, we are the more surprised to find that in almost 
every particular the writer of the article shou!d be so wide 
of the mark. Ioquiry has certainly not been made at the 

per source. In impugniog the figures of Mr. Hawilton 
oare, the writer bas thought proper to ignore entirely the 
work of the last twelve months, during which time the 
amount collected has been considerably larger, and the 
expenses less than in any former year. Every friend of the 
movement regrets that in former years th: expenses were 80 
heavy, but we claim that at the present time our percen- 
tage of expenditure will compare favourably with many of 
the best maneged of the London charities. In criticising 
our work it must not be forgotten that during each year 
many thousands of letters of recommendation are dis- 
tributed through our collectors in the various waa to 
those needy and deserving cases with which as working 
men they are brought face to face, the Fand being able to 
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refer such cases to those institutions most suitable for the 
treatment of the various complaints; and when it is re- 
membered that there are about 4000 collectors, in as many 
workshops, having the right to receive letters of recom- 
mendation to any of the 120 participating institutions, it will 
help to indicate the magnitude of our work, apart alto- 
ther from the organisation necessary to collect the contri- 
tions of the working men avd women of such a city as 
London. Mr, Hamilton Hoare, in stating that 18s. out of 
every £1 has been contributed by the aa classes, is cer- 
tainly withia the mark, and the suggestion that the working 
classes do not sub-cribe to the street collection we know to 
be groundkss. During the past year over £7000 has reached 
us direct from the workshops out of a total of about £9500, 
and if a considerable proportion of the £5 12s. collected at 
Hyde-park-corner was from other friends than working 
ple, we certainly may claim that the £9 4s. 44d. collected 
in Billingsgate-market, the £9 Os. 1d. on Stepney-green, the 
£8 1s. 3hd. at the Whitechapel Railway-station, and the 
£6 18s. 104¢. collected at the gates of the London Hospital, 
were contributed in the main by mea and women whose 
sympathies we have desired to secure. 

You say that the Hospital Saturday Fund ‘has every 
year received proportionately less from the workshops end 
more from street collections and other adventitious aids.” 
The fact is, Sir, that our books, which are open to inspec- 
tion, show clearly that the Fund received more from adven- 
titious aid during the first year of its existence than in any 
sub-equent year. That we are able—this, the tenth year 
of our work —to distribute to the various hospitals and 
dispensaries of London £1000 more than last year, and 
doubl th- amoant of the award of either the first, second, 
or third years of the existence of the Fund, is a sufficient 
answer to the statement that ‘‘ the working classes of London 
are holding aloof from the Hospital Saturday Fund.” The 
statement that the Council of the Hospital Saturday Fund 
‘* has tried to take funds received specially for one poaiet. 
and to apply them to the general purposes of this Fund,” is 
absolutely unfounded, avd in the only instance given—that 
of the Victoria Hospital for Children, —so far from desiring to 
interfere with the action of the Local Committee, the Board 
of Delegates expressed their hearty sympathy and con- 
gratulation, and instructed me to write, in reply to the 
Honorary Secretary of the Church Parade and Demonstration 
Committee, intimating that such effort would not in any 
way affect the award by this Fund, 

I will only add that the absorption of this Fand by the 
Hospital Sunday Fund, as suggested, can only mear the 
annihilation of thie movement, for certainly there can be no 
organisation less suited to reach the workshops of London, 
and to secure the confidence and co-operation of the working 
classes, than the organisation by which the Hospital Sunday 
Fund is governed.—I am, Sir, you's obediently, 

ROBEkT FREWER, 

Nov_ 26th, 1*83. Secretary of the Hospital Saturday Fund. 

*.* We icsert the above letter in all fairness at the request 
of Mr. Frewer, who does not consider that the :ummary in 
our issue of last week sufficiently represented his view of the 
matter,—Ep., L. 


CHOLERA ON BOARD SHIPS AT SEA. 
To the Editor of Tue LANCET. 

Sir,—In a recent leader entitled ‘‘ Pettenkofer on Cholera 
and Quarantine” in the columns of a contemporary the fol- 
lowing sentence « propos of the improbability of this disease 
being conveyed from Bombay to Egypt occurs: ‘‘ There 
is no instance of the conveyance of the disease by Indian 
steamers to Australia, the Cape, or even to the Mauritius, 
though the majority of the passengers by the last line 
are coolies,” As regards the Cape and Australia this is 


_ correct, bably owing as much to the character of the 


ships passengers and the duration of the voyage as to 
the existence of quarantine, which, unless when the disease 
broke out on board, could not possibly be needed. As 
regaids Mauritius avd the coolies such is not the case, as 
e following extracts from Dr. Gordon’s careful notes clearly 
show :— 

“Into Mauritius it was carried in 1854 by coolies from 
India by the ship Sultang. Into Mauritius ia 1856 by the 
ships Hyderee and Futtah Monbareh, These vessels gene- 


| rally arrived at Port Louis on the 5th and 8th of January 
having coolies on board. Deaths by cholera bad occur 

in both during the voyage. On arrival the coolies were 
landed at Gabriel Island, A Creole on that island, having 
been attacked, was landed at Port Lou's by the ss. Vic- 
toria, and the crew of the vessel being permitted to ramble 
through the town, cholera broke out and sacrificed thousands 
of victims. Again into Mauritius in 1859 by the Topaz from 
Calcutta,” 

I will not enter on the subject of the speedy disappearance 
of cholera on board ships at sea, which as a rule is correct, 
and is at least partially explicable by the facilities existing for 
immejiate removal of the stools; nor would I have troubled 
you to insert this letter did I not feel the urgent neces- 
sity of at once contradicting any erroneous statement con- 
nected with cholera when supported by the great name of 
Pettenkofer. The endemic theory as applied to Egypt may 
possibly be correct, but it certainly will not eventually 
he benefited by ignorance of facts tending in an opposite 
direction, I am, Sir, yours obediently, 

Welbeck-street. D. H. CuLimore, M.D. 


LIVERPOOL. 
(From our own Correspondent.) 


SQUALID LIVERPOOL, 

THE articles entitled ‘ Squalid Liverpoo!,” alluded to in 
Tue LANCET of the 24th November, have been published in 
pamphlet form, They are stated to be the joint work of ‘‘a 
well-known city councillor, a prominent local physician, 
and a member of the Daily Post literary staff.” Mr. A. B. 
Forwood, formerly chairman of the Health Committee, has 
also published a pamphlet on ‘‘ Labourers’ Dwellings.”” The 
facts disclosed in each, though uoknoWn to many of the 
general public, especially of the upper class, are perfectly 
familiar to most members of the profession. Many who are 
pow well established in large and lucrative practice have 
worked as dispensary house surgeons or parochial medical 
officers in + Liverpool, and bave been succeeded b 
others who have done, and are doing, good useful wor 
amidst the most miserable surroundings, and under the most 
unfavourable circumstances, 

Though it is easy to point out the evils attendant upon 
the miserable dwellings in which the working classes are 
housed, and to suggest a remedy, there remains an evil for 
which no cure bas been suggested. Supposing that after we 
have spent £200,000, as has been proposed, in providing 
dwellings for the better class of labourers, and that squalid 
Liverpool becomes a thing of the past, what is to be done 
with that Jarge class who will make squalid any houses in 
which they may be placed? What can landlords and pro- 
perty owners do with tenants whe, when the spirit moves 
them, tear the flooring and stairs for firewood? This is 
a question which social reformers have not answered, 


THE SOCIAL EVIL IN LIVERPOOL. 


From the annual report of the head constable, just pub- 
lished, it appears that there are within the borough 495 
brothels 1196 prostitutes, this latter number being ex- 
clusive of those known to be in gaol. Another table in the 
same report gives the number of cases of prostitutes pro- 
creded against under the Vagrant Act during the year as 
3415. A third table gives the number of prostitutes sum- 
marily convicted for being disorderly in the streets as 2060. It 
also appears that twelve persons were preceeded against for 
keeping disorderly houses, of whom six were discbarged and 
six convicted. This fact, taken in conjunction with the total 
number of brothels, furnishes a most singular commentary 
on the present state of the law which makes it an indictable 
offence for any person to keep a brothel. Captain Bowen 
states: ‘‘ Whenever young females or the children of the 
inmates are found in brothels, prompt action is taken. It 
is much to be regretted that the law confers no power on the 
police as to visiting these houses.” 

MR. PUZEY 8S CASE OF FRACTURED PATELLA, 

The subsequent course of this case (detailed in a previous 
letter) speaks well for the patient's good constitution and for 
the value of the Listerian treatment. With the exception of 
the usual slight rise (100°) a few hours after the operation, 
the temperature has been subnormal. There bas been no 
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in, heat, tenderness, or swelling about or in the knee. 
‘or two or three days there was a moderate discharge of 
sero-sanious fluid into the dressings, but no suppuration. 
Unfortunately, the strain on the wire proved too great, and 
at the second dressing it was found that some separation of 
the fragments had taken place. A fortnight after the opera- 
tion Malgaigne’s hooks were again put on, and are heing 
dually screwed tighter at each dressing; and Mr. Puzey 
opes that by this means the fragments will soon be brought 
close enough to allow of a good short fibrous union, though 
bony union cannot now be de for. At the present date 
(Dee, 4th) a'l is going on as well as can be expected. The 
operation was performed five days before the publication of 
Prof. Lister's cases, Mr. Puzey regrets that he thus Jost the 
valuable hints to be obtained not only from that gentleman's 
experience, but also from the more recent communications of 
Dr. McEwen and Mr, G. R. Turner, 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE HEALTH OF NEWCASTLE. 

THE death-rate of our city, although unusually high for 
some time, has within the last two or three weeks shown a 
considerable decline. The rate has been kept high by 
general diseases, at the same time it must be owned that 
we bave only just passed through an epidemic of measles, 
and now it appears we are in the midst of one of scarlatina. 
The medical officer's returns for the last fortnight show 
that no Jess than 116 cases of scarlet fever had been notified 
to him, while small-pox would seem to have almost disap- 
peared. The Special Committee appointed by our City 
Council propose to take up the work in accordance with the 
following heads :—First, inquiry to be full, searching, avd 
complete, and a record to be kept of the evidence taken. 
The Medical Officer of Health, who is preparing exhaustive 
statistics on the subject, to report as soon as possible. The 
City Eogiveer to investigate the state of the sewers, 
the ventilatioo, and the general condition of the con- 
oe drains to houses, the closet accommodation, ashpits, 
covered and uncovered, and their ventilation; unpaved 
streets, how many aud where situa'ed ; schools of the city, 
their condition and airy space, and all other causes likely 
to create nuisances. The medical practitioners of the city 
to be invited to give their opinions as to how the evil can 
be remedied. Householders also to be invited to state what 
causes have affected them in their own dwellings or work- 
shops in the city, poioting out nuisances which might he 
supposed to have led to the present state of affairs. A 
thorough inspection of all lodging-houses by the Watch 
Committee. The portions of the city shown by the medical 
officer's returns for the past five years to in excess as 
regards disease and death, and more particularly those 
localities where small-pox, measles, and scarlet fever exist, 
or have existed recently, to be divided into sections for 
house visitation by the members of the Committee, assisted 
by the nuisance inspectors. The general sanitary condition 
of each of these sections to be ascertained, the number of in- 
habitants in a given area, the cubic space for each person ina 
house, the condition of theinmates, the public and private con- 
veniences, the drainage, the position of the gullies, &c , com- 
municatiog with the main sewer, and their ventilation. The 
proposed inquiry seems very exhaustive, at leaston paper, in its 
scope, but we know from experience that these extensive pro- 
jects often show no results commensurate with the time they 
occupy and the money they cost, while good steady sanitary 
improvement always leaves its mark on the health of a city. 
There is one subject which might well be added to the pro- 
posed inquiry—I mean an investigation into the working of 
the compulsory notification of diseases. On th’s subject there 
is great ignorance and prejudice existing amongst the work- 
ing classes of our city. The clauses were very rapidly 
carried through Parliament, and became Jaw without many 
thousan 's here being aware of their provisious. Consequently 
they look upon the nuisance inspector as an enemy, the 
medical man who gives information as no friend, and the 
reverse ofa protector. The poor of our city have never been 
kindly treated as regards the intention and working of this 
law, therefore it is not surprising that they dread and resent 
its operation. 

Newcastle-on-Tyne, Dec. 4th, 1883. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


ABERDEEN UNIVERSITY COURT, 

AT a meeting of this Court held on Nov, 30th, a long 
discussion took place on the Universities (Scotland) Biil, 
but, as has become common of late, only the financial question 
was raised, and nothing new was contributed even on this 
matter. It must now be evident to the Goveinment that 
the proposal to pay off our universities, teaching as they 
do over 6000 stadents, with £40,000 a year in perpetuity, 
is regarded as wholly unsati-factory on this side of the 
Tweed. The necessity of several new chairs is now con- 
sidered urgent ; the employment of a larger number of assis- 
tants, and their more adequate remuneration, cannot much 
longer be neglected ; and the increase of permanent expendi- 
ture, which bas become necessary, even for glaring defects, 
swallows the + between the present State allowance and 
that named io the Bill. The Court alo sanctioned the 
appointment of Dr, Alexander Macgregor of Aberdeen as 
assistant to Dr. Hay, Professor of Medical Jurisprudence. 
Dr. Macgregor is a most accomplished student, already 
accustomed to conduct a class, and possessed of the love of 
work which so distinguishes Professor Hay himself; so 
that we may anticipate this arrangement will be more than 
a formality; it at least attachts another zealous worker 
to the University. 


THE LATE DR, KENNEDY OF DALKEITH. 

At the early age of thirty-six this gen'Jeman has been 
suddeuly cut down. So well was he two days previous to 
his death that he was present at a dinner given in 
honour of the Duke of Buccleuch, and on the next day was 
about, though feeling rather unwell. In the evening alarm- 
ing symp‘oms showed themeelves and Dr. Lucas was called 
in, but death took place next day. Dr. Kennedy was edu- 
cated in Edinburgh, and took bis M.B. and C.M. there in 
1870, proceeding afterwards to various Continental schools, 
and graduatiog as M.D, in 1873. In the intervening period 
he had made two voyages to China. He practised his pro- 
fession for several years in Dalkeith, tut had retired some 
time before his death. 


THE ARTISANS’ DWELLINGS ACT AT LEITH. 


From a statement just published, it appears that the total 
expenses connected with the carrying out of the Leith Im- 
provement Scheme amount to £113,375, but it is expected 
that a further sum will be needed, as the new fees may not 
recoup the Commissioners as now estimated. It would 
seem as if the heterodox views recently propounded at Gles- 
gow have made converts at Leith, as it is seriously proposed 
to build houses fifty feet in height where the streets only 
measure from twenty to thirty-six feet in width, It may be 
hoped that the new Police Bill will have become law before 
this retrograde movement takes concrete form, and that 
thus these il]-lighted and badly ventilated erections may be 
prevented. Mr. Lindsay, the framer of the Lindsay Act of 
1862, and in large part the draughtsman of the new Police 
Bill, is an ex-provost of Leith, and it might save the burgh 
much disgrace and future trouble if they would accept the 
advice of this reformer in their present difficulties. It ap- 
pears that the various areas dealt with cover about nine 
acres, and that 701 houses, occupied by 3506 people, have 
been demolished, 

CURIOUS POISONING CASF. 

A very sad case of poisoning occurred last week near 
Greenlaw, resultiog in the death of achild aged nine months. 
Dr. Kynoch bad ordered some powders for a young lady 
named Wood, who suffered from sleeplessness, and the 
druggist enclosed them in a parcel for a neighbour name 
Purves, This gentleman’s married daughter, also named 
Wood, had been expecting medicine for her child, and, 
seeing the name on the parcel of powders, immediately ad- 
ministered one of the powders meant for the young lady to 
her infant. The result was death in afew hours. The case 
has attracted considerable notice, and may be useful in com- 
pelling greater care in the nse of drugs, 


THE body of the late Captain Hanham was cre- 
mated on the 4th inst. at Manston, in Dorset, the 
being under the superintendence of Dr. Comyns Leach. 
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IRELAND. 
(From our own Correspondent.) 


ENTRIES AT THE DUBLIN MEDICAL STHOOLS. 

THE total number of students entered for the session 
1883-4 amounts to 789, being a decrease of 50 as compared 
with the preceding year. Of the five medical schools, all 
show a decrease varying from 2 to 17. The following is the 
official retarn for 1883 :—Ledwich School, 228 ; decrease 2. 
Trinity College, 223; decrease 2. Royal College of Sur- 
geons, 120; decrease 12. Carmichael College, 117 ; decrease 
17. Catholic University, 101; decrease 17. 


UNIVERSITY OF DUBLIN BIOLOGICAL ASSOCIATION. 

The inaugural meeting was held last week, ided over 
by Dr. E. H. Bennett, Vice-President of tie College of 
Surgeons, when an address was given by Dr. Smith, the 
President, on the Antagonism of Drugs. He remarked that 
exact investigations into the action of drugs were in many 
cases scarcely possible, until chemistry placed at com- 
mand the active principles of drags in an isolated and pure 
condition. Such inquiries could not be fruitfully prosecuted 
until the methods of modern physiology were available, 
whereby they cou!d track out the path which a drug followed 
after its entry into the system, and fixed upon special func- 
tions or organs, which were afterwards influenced by it; 
and since the brilliant labours of Magendie in the beginning 
of this century, localisation of action was the fundamental 
note of pharmacology, even as localisation of function in 
definite areas was the goal aimed at in the domain of 
nervous a. The conditions which governed the 
mutual action of drags upon organic tissues were probably 
closely related to those physico-chemical laws which ruled 
over the simpler problems of inorganic chemistry—for in- 
stance, relative mass and chemical affinity,—although it 
would be rash to push the analogy too far. He had little 
doubt that great discoveries were in store as to the connexion 
between chemical constitution and physiological action. 

ROYAL IRISH ACADEMY, 


At a meeting of the Academy held last week, the Cun- 
ningham Gold Medal, awarded by the Council, was pre- 
sented to Dr. Edward Percival Wright. The President, in 
presenting it, said that Dr. Wright's field of activity had 
extended both into zoology and botany, but it had chiefly 
lain in the latter, in the direction of vegetabie physiology 
and the minute observation of the beginnings of plant life. 
His success in investigating plant physiology had been 
the more immediate inducement to the distinction con- 
ferred by the Academy. In his Repers on the cell-struc- 
ture of several sorts of algw, Dr. Wright had disclosed to 
them the cell in its first observable constitution, free of a 
surrounding wall, and had traced in and from it out-reach- 
ing filaments endowed with life and movement, in commu- 
nication with equally open adjoining cells, This continuity 
of life action from cell to cell was a new phenomenon, and 
must be taken into account in all future speculation on the 
irritability of cellular tissue. A vacancy having arisen for 
a secretary, a ballot was taken, and Dr. Wright was unani- 
mously elected; while a resolution was adopted to the 
effect that the Academy desired to express its high sense of 
the value of the services rendered to it by its late secretary, 
Dr. Macalister. 

NURSES’ HOME AND TRAINING SCHOOL, BELFAST. 

The twelfth annual report of this Home is satisfactory. At 
present the institution contains thirty-three nurses and thir- 
teen probationers. During the past year a sum of £715 was 
obtained from private and £651 from hospital nursing re- 
spectively. The Nurses’ Home is one of the most valuable 
institutions in Belfast, and the moral supervision and pro- 
fessional training which the nurses receive while in the 
Home has been of great benefit to the community at large, 
and in many cases to the advantage of the inmates. 

WESTMORELAND LOCK HOSPITAL, DUBLIN. 

In the last report of the Board of Superintendence of 
Dublin Hospitals attention is drawn to the great prevalence 
of venereal diseave amongst the troops composing the Dublin 
garrison, and it has been suggested as a means of reducing 
this disease to increase the accommodation in this ital, so 
as to render it more adequate to meet the de made 


upon it. The War Department have proposed an offer, sub- 
ject to the sanction of Parliament, which the governors 
have accepted, of a supplemental t of £250 a year for 
the maintenance of the beds, and to pay a further sum 
of £25 per bed per annum on the condition of new wards 
being opened for twenty beds; the grant in all not to 
exceed £500. This arrangement would enable the governors 
to treat continuously a daily average of eighty patients. 
DENTAL HOSPITAL OF IRELAND. 

Mr. Arthur Baker gave the opening address of the winter 

session of the Dental Hospital of Ireland, and reviewed the 
of dental science and of the methods in vogue in 

mer years. The earliest remarks on teeth they 
were handed down from Hippocrates, and the system used by 
him was similar to that used by the dentists of ancient 
Rome. The plan of binding broken teeth with gold wire 
was very ancient, and thn lecturer had been shown examples 
of this kind of work in the vaults of St. Méchan’s Church, 
where it was highly probable they had been deposited over 
400 years ago. Although the Romans did not understand 
very much about the stoppiog or extraction of teeth, they 
used dentifrice for the purpose o [ them. To 
the French surgeons was due the credit of having, by their 
writings, pl. the treatment of diseases of the upon 
a scientific basis. The Dublin School of Medicine also per- 
formed its share of the work ; for one of its members, Dr. 
Robert Blake, towards the end of the last century, published 
an excellent treatise upon the structure and treatment of the 
teeth. The greatest advance dated from the time of the 
introduction of anesthetics, the credit for the discovery of 
which was due to the American surgeon Horace Wells, who 
first realised Sir Humphry Davy’s views upon laughing gas. 

The bazaar and fancy fair held last week in aid of the 
Children’s Hospital, Adelaide-road, Dublin, realised, after 
deducting all expenses, a sum exceeding £140. 


PARIS. 
(From our Paris Correspondent.) 


Tue meeting of the Academy of Medicine last week 
was attended with some excitement, owing to an election 
that was to be decided to fill the vacancy caused by 
the death of Amédé Latour in the section classed as 
*‘associés libres.” The importance of the election was 
enhanced by the candidature of M. de Quatrefages, the 
eminent ethnologist and professor of anthropology at the 
Museam of Natural History. After some suspense the 
eminent savant was elected by fifty-nine votes, against thirty 
accorded to Dr. Worms, his opponent. The President took 
occasion to announce the presence at the meeting of M. 
Chevreul, the venerable member of the institute, who, 
being also a member of the Academy of Medicine, came 
expressly to vote for his colleague. M. Chevreul is almost a 
centenarian, and is thesenior member of the Academy of 
Medicine, not only by age, but by his membership, to which 
he was elected in 1823. 

Prof. Germain Sée, at the opening of his winter course at 
the Hotel Dieu, gave an exposition of the different phases of 
phthisis, and took the opportunity of expressing his opinion on 
the reality of the bacillus of tuberculosis, and on its value in 
relation to diagnosis, prognosis, and the preventive treat- 
ment of the disease. Professor Sée considered that the dis- 
covery of the bacillus in this affection was of the utmost 
importance, as whenever its presence was detected in the 
matter expectorated, pulmonary tuberculosis might with cer- 
tainty be diagnosed, even before the disclosure of any other 
physical sign, for this micro-organism is not discoverable in 
any other pulmonary affection, whatever be its nature or 
origin. M. Sée dwelt upon the importance of this sign, as 
by a knowledge of this fact the physician might, by early 
treatment, be enabled to prevent the development of the 
disease, not by attacking the bacillus, which is unassailable 
when once in the organism, but by placing the patient in 
such a condition as would enable him to effect the destruction 
of the parasite, or, at any rate, to resist its baneful influence 
on the system. 

The swimmiog-baths on the Seine are open only in the 
summer months, and when once they are closed Parisians 
have no opportunity of indulging in this most useful exercise, 
as such a thing as a warm s ing-bath is unknown in 
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Paris. This desideratum has, however, been supplied by the 
construction of a permanent school for swimming, which 
will be supplied with the water condensed from the steam- 
engines employed by the municipality for the different 
purposes of the town, so that one can now have a swim at 
any time of the year, irrespective of the state of the weather. 

Your seasonable caution as to the ‘‘ Use and Abuse of the 
mackintosh ” (vide THE LANCET of Nov. 24th) recalls to 
my mind a recipe pees by M. Chieux, a chemist, at 

illes, for rendering various cloths waterproof. It con- 
sists of mooning the cloth in a solution of acetate of 
aluminium, and eaving it there for a few minutes until it 
is well saturated. It is then to be removed, and, without 
any pressing or twisting, the cloth should be hung up and 
exposed to the air for three or four days to dry. By this 
means, which is simple and inexpensive, the material 
on, wool, or silk), while rende perfectly waterproof, 
not prevent the escape of the insensible perspiration of 
the body, which would be an advan over the mackintosh 
or any other article of wearing apparel made of indiarubber, 
which is both air- and water-proof. 

While on this subject, I may mention that another author, 
in the Hygiene Pratique, writes that boots and shoes may 
be rendered waterproof by soaking them for some hours in 
thick soap-water. The compound penetrates the leather, and 
there forms a fatty acid which ren it impervious to water. 

Paris, Dec. 4th. 


NEW YORK. 
(From our own Correspondent.) 


AN amendment of the law relating to wills in the State 
of Illinois is worthy of the consideration of other Legislatures. 
It provides that any individual about to make his will may 
call for an official examination into his sanity. If the appli- 
cant is pronounced of sound mind, the question of his sanity 
cannot be raised in any legal issue after his death, and the 
will must be administered as made by the testator if no other 
valid reason for rejecting it can be maintained. In most 
cases of disputed wills no sound objection can be raised ; 
but the legal mind can always make up a case on the ques- 
tion of ‘‘insanity.” There are many advantages in the 
Illinois method of dealing with this question, as the testator 
can give evidence and look after his own ‘‘sanity ”; while 
expectant legatees will hardly mar their prospects by casting 
such a reproach on an innocent man. This subject reminds 
me that two excellent works on insanity have recently been 
published in New York, which are more comprehensive and 
readable than other modern works on this form of disease. 
I refer to a “ Treatise on Insanity in its Medical Relations,” 

y Dr. William A. Hammond, published by Messrs. D. 
Appleton and Co., and “Insanity, its Classification, Dia- 

osis, and Treatment,” by Dr. E. C. Spitzka, ee by 

mingham and Co. of New York. Either of these works 
may be read with advantage by those who desire to find within 
the limits of a single volume an able exposition of the subject 
and a résumé of the best literature, both European and 
American, treating on insanity. 

As I notice that the medical ambulance system is bein 
carried out in London, I would suggest the American mode 
should not be taken without some amendment suited to the 
special requirements of England. Several complaints have 
been recently made in New York respecting unnecessary 
delay in responding to calls. Last week I called by chance 
to see a gentleman at the University Building in this city, 
and found him in his laboratory suffering from asphyxia due 
to inhaling the ordinary illuminating gas. He had reclined 
in an easy-chair before a gas stove, and fell asleep after 
closing doors and windows. The pipe from the stove became 
choked with soot, and hence the result. In this case prompt 
assistance was needed, but he had been lying on the floor 
of his office three-quarters of an hour before an ambulance 
arrived from a hospital; during this time the victim was 
apparently in a dying state. In another instance, last week, 
in the case of a man taking poison, two hours elapsed 
before an ambulance was obtzined; in consequence the 
sufferer was lost, assistance having arrived too late to be of 
any service. In both these cases the ambulance system failed ; 
had noambulance service existed, the sufferers could have 

tes, 


THE HIND FUND. 

THE following additional subscriptions have been received 
and paid to the account of the ‘‘ Hind Fund” at Messrs, 
Coutts’ Bank :— 

Bartlett, E., Esq.... £0 10 0| Hall, John, Esq.... 1 1 0 
Gawith, J. Jackson, Wilson, J. H. Parker, 
Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries ; or 
to Messrs, Coutts & Co., Strand. 


~ 


— — 


THE ROGERS TESTIMONIAL. 
To the Editor of TH& LANCET. 
Sm,—Will you kindly insert the enclosed sixth list of 
subscriptions in this week’s LANCET, and oblige, yours truly, 
J. WICKHAM BARNES, 
Poor-law Medical Officers’ Association, 3, Bolt-court, 
Fleet-street, London, Dec. 5th, 1883. 

, Esq., Tenterden... 
., Burford, Oxon 
Dr. England, Winchester ose 
F. C. G. Griffin, Esq., M.B. Oxon, Weymouth 
F, Wacher, Esq., Canterbury ... 
C, F. Sutton, ., Holmes Chapel 


H. Mallins, Esq. M.B., Watton, Norfolk 
Dr. A. Kirkland, Chalfont, St. Peter ... 
Dr. H. M. Morgan, Lichfield ... bik 
Joseph Soane, Esq., Dock-street = 

. Winstanley, Esq., Ingatestone 
T. Selwyn Cowley, Esq., Upton-on-Severn ... 
Dr. H. F, Manley, Padstow _... 
Jas. Hughes, Esq., Middlewitch 
Dr. MacKinder, Gainsborough ... 


Obituary. 


ROBERT TAYLER, F.R.C.S. 

By the death of Mr. Robert Tayler, F.R.C.S., which took 
place at his residence, Old Steine, Brighton, on Wednesday, 
Nov. 2lst., the profession has lost one of its oldest members 
and Brighton a very notable figure. Mr. Tayler was in his 
ninetieth year, and had completed exactly seventy years of 
active professional life. When he became a member of the 
Royal College of Surgeons in 1813 it was a time of war, and 
the regulations with regard to age were less strict than they 
are now. He was then under twenty years of age, The 
same year he came to Brighton as assistant to the late Mr. 


labour. His reputation extended far beyond Brighton, and 
difficult cases were frequently sent down to 
London. No man ever won more thoroughly the confidence 
and respect of his patients. One remarkable feat of en- 
durance and self-sacrifice is related of him. A friend of his 
was ill at Portsmouth, and Mr. Tayler, after a hard day's 


been placed in the hospital in ten or fifteen minu 
New York, Nov. 8th. 


work at Brighton, would go off to Portsmouth, sit up all 


’ | Newnham, whose partner he afterwards became, and since 
then he continued to practise up to the time of his last 
illness. As astudent at St. Bartholomew’s, Mr, Tayler was 
a pupil of Abernethy, and distinguished himself by the 
’ | rapidity and ease with which he passed his examinations. Of 
| the same generation and the same school as Sir William 
} | Lawrence, he was, like him, a giant in strength and decision. 
’ | He won fame at Brighton chiefly as an accoucheur, in which 
2 | branch of the profession his personal strength and unfailing 
Ki | presence of mind served him in good stead. Though a man 
| of hasty and even violent temper, his patience was inex- 
sti rticularly in cases of prolonged and tedious 
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night with his friend, and return in the morning for a fresh 
day’s work. This he did for several days together. 

Any notice of his life would be imperfect which did not 
refer to his great skill as an operator. In or near the year 
1839 he ligatured the common carotid artery, on account of 
protrusion of the right eyeball with pulsation, which had 
come on after an injury to the head from being squeezed 
between two railway trucks. The man reco and lived 
for thirty-one years. He also, if we mistake not, ligatured the 
exte iliac ; and in another case he made a free incision 
into the liver for hepatic abscess, with a successful result, 
at a time when the operation was looked on as certain death. 

= the opening of the Sussex County Hospital in 1828, 
Mr. Tayler became surgeon to that institution, and remained 
connected with it as consulting surgeon until the day of his 
death. Until quite resently he retained possession of his 
faculties to a remarkable degree for a man of his age, and 
clung with great tenacity to the active exercise of his pro- 
fession. Of late his health had been somewhat broken, and 
the death of his sister, which occurred ten days before his 
own, was a blow from which he never rallied. He will be 
much missed. It ‘is given to few men to leave bebind a 
record of so prolonged and honourable an activity. 


ERNEST A. MARRAS, M.R.C.S., L.R.C.P., L.S.A. 

Mr. MARRAS, who died on the 20th ult., was the son of 
the late Giacinto Marras, the eminent musician. Although 
very young, he had already filled several appointments with 
singular ability, gaining the esteem and friendship of all 
who were brought into professional or social relations with 
him. The funeral took place at Brompton Cemetery on the 
25th ult., and was attended by many ladies, whose beautiful 
floral tributes evinced their regard for the deceased. There 
were present many of his fellow-workers from St. 
George’s Hospital, at the head of whom was Dr. Wadham, 
whose a kindness and friendly interest have been 
greatly appreciated by the sorrowing relatives of the deceased. 


Medical 


APoTHEcARIES’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 29th :— 

: Agar, Samuel Hollingsworth, Trinity-square, Borough. 

Anderson, Langford McEwan, New Cross-road. 
Caldecott, Charles, Church-square, Basingstoke. 
Hamilton, Thos. Theophilus, Loughgilly, co. Armagh, Ireland. 
Kelson, William Henry, London Hospital. 
The Lee, George Thomas, 
following gentlemen on the ‘same passed the 
Primary Professional Examination :— 
w. Uni 
Gays versity College Hospital; William Paynter 

THE Borough Hospital, Southsea, has received 

£2000 from a gentleman resident in the town. 


On the 28th ult. Mr. Foster of Surbiton Hill died 
at St. Bartholomew's Hospital from having swallowed on 


the 24th ult. three artificial teeth while in bed asleep. The 
moral is obvious. 


Ar the last meeting of the Association of Sanitary 
Inspectors, in w e advocated permane appoint- 
ments in respect of officers of that clase. es 

ON Monday a dramatic and musical fete was opened 
by the Lord Mayor at Croydon for the benefit of the local 
créche. The sum of £400 is needed to place the institution, 
which is doing much useful work, out of debt. 


Brompton HosprraL FoR CONSUMPTION. — A 
7 court of the governors of this charity was held on 
‘the 4th inst., when it was stated that the number of patients 

tted since August 2nd was 467 ; discharged, 394 ; died, 

82, The wards are full, and applicants to the number of 180 

are wai for admission. The income of the hospital has 

fallen far of the expenses, and the committee have again 

been compelled to sell stock to pay tradesmen’s bills. 

uests to the amount of £1600 have been announced 
the past three months, 


VACCINATION GRANTS.—Tho following gentlemen 
have received the Government grant tor successful vaccina- 
tion : — Mr. A. J. Lloyd, Barmouth (fifth time) ; Mr. N. E. 
Davies, Sherborne (second time); Dr. Forsyth of Birstall 
(second time). 

SatrorD Roya. Hosprrat.—By the report read 
at the fifty-sixth annual meeting of the friends of this insti- 
tution, it appeared that during the past year its benefits . 
had been participated in by 13,017 persons, 529 being in- 
= he ordinary expenses had exceeded the income 

y £200. It is proposed to extend the hospital by building 
on land contiguous to the left wing. 


Roya FoR INCURABLES.—The twenty- 
ninth annual meeting of the governors and subscribers of 
this hospital was held on the 30th ult. The annual report 
stated that there was a decrease of £6327 in the revenue of 
the institution, the deficiency being almost entirely in the 
item of bequests, and that the amount of debt was now 
£5000. The debt still aoe the new wing which 
was recently erected is £3736, it having during the year been 
reduced by £1760. Fifty inmates and pensioners were 
elected, the number of applicants being 148. 


MippLesEx HospiraL.—The quarterly court of 
the governors of this institution was held on the 4th inst., 
when allusion was made to the refusal on the part of the 
directors of the —— to allow the committee of the 
Hospital Saturday Fund to nominate a governor. The 
reason of the refusal was that the committee of the Hospital 
Saturday Fund were the simple trustees of the money placed 
in their hands, and had no right to ask such a favour. 
Notwithstanding this refusal, it was believed that the sum 
collected would be forwarded as usual. 


MANCHESTER SICK PooR AND PRIVATE NURSING 
INSTITUTION. —The annual meeting of this institution was 
held on the 4th inst. at the Town Hall, the Mayor presiding. 
The report stated that during the past year 3000 cases had 
been cared for by the managers of the institution. In the 
second department of their work—namely, that of supplying 
nurses to those able to pay for their services—they had 
during the past year from twelve to sixteen nurses for the 
most part constantly employed, and they had received from 
the medical men under whom these had worked many 

tifying fs of the value of their services, This 
epartment continued to be self-supporting. 


ProposeD HosPITAL FOR CONSUMPTION, BELFAST. 
Mr. Forster Green of Belfast, who lately offered a sum of 
£5000 to be applied as might be thought desirable towards 
erecting a hospital for patients in the advanced stages of 
phthisis, or adding a wing to the Belfast Royal Hospital for 
a similar purpose, recently made a thorough inspection of the 
Throne Convalescent Home, an institution connected with 
the Royal Hospital, and was so pleased with it that he 
considers erecting a new building in a supposed more healthy 
situation would be a gross waste, not only of any new funds 
which may be subscribed for the purpose, but also of the 
many thousands already expended in this extensive 
building. It is to be hoped that some other charitable 
citizens in conjunction with Mr. Green may contribute 
sufficient sums, so that the interest of the donations may be 
sufficient to support so deserving an undertaking. 


Owens CoLLEGE MepicaL STUDENTS’ DEBATING 
Socrety.—This Society has now entered upon the tenth 
year of its existence, having been first formed in 1873, and 
the report read at the last meeting showed that in all 
respects it is in a most flourishing condition. At the 
present time there are on the books seventy-five members, 
of whom fourteen are life and sixty-one ordinary members, 
the latter being all present students, the former being 
students who, having qualified and entered upon practi 
still desire to retain some connexion with their medi 
school. From the life members a president is elected 
annually. The averages of the attendance at the meetings 
and the number of speakers at each debate show that a large 
proportion of the members take an active interest not only 
in questions affecting the welfare of the Society, but also in 
the various matters of professional interest under discussion. 
A soirée is given by the Society some time during the winter 
session, and is asually attended by between 400 and 500 
visitors, for whose entertainment a concert, lecture, and 
various exhibitions are provided. 
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CONTRIBUTORS FOR 1884. 


FIRST 


LIST. 


Tax following Physicians and Surgeons holding Honorary Hospital Appointments, Principal Medical Officers in 
the establishments of the Army and Navy, Medical Officers of Health, and leading General Practitioners throughout the 
country, have intimated their intention of contributing to the columns of THE Lancet during the year 1854. 


ABBOTT, C. E., L.K.Q.C.P. Irel., M.R.C.S., Medical Officer of Health 
for the Braintree Rural District. 


ABBOTT, GEO., L.R.C.P. Lond., M.R.C.S., Surgeon to the Central 
London Ophthalmic Hospital, and to the Tunbridge Wells Eye, Ear, 
and Throat Dispensary. 


ADAMS, J., M.D. Aberd., M.R.C.S., Medical Officer for the Islington 
District of the Newton Abbot Union, Surgeon to the Ashburton 
and Buckfastleigh Cottage Hospital. 


ADAMS, M. A., F.R.C.S. Eng. (exam.), Surgeon to the Kent County 
Ophthalmic Hospital. 

ADAMS, T. RUTHERFORD, M.D. Brus., L.R.C.P. Lond., M.R.C.S., 
Surgeon to the Croydon General Hospital, Public Vaccinator for 
Croydon. 

ALLCHIN, W. H., M.B., F.R.C.P. Lond., M.R.C.S., Physician to the 
Westminster Hospital, Lecturer on Physiology and Pathology at 
Westminster Hospital Medical School, Consulting Physician to the 
Western Dispensary. 

ANDERSON, M‘CALL, M.D. Glasg., Professor of Clinical Medicine a 
the University of Glasgow, Physician to the Western Infirmary and 
Cutaneous Wards, Consulting Physician to the Deaf and Dumb 
Institate and the Home for Training Nurses, Giasgow. 


ANDERSON, TEMPEST, M.D. Lond., M.R.C.S., Medical Officer to the 
York Eye Institution and to York Castle, Surgeon to the North- 
Eastern and Great Northern Railway Companies, and Medical 
Referee to the National Hospital for Consumption, Ventnor. 


ANDERSON, W., L.R.C.P. Lond., F.R.C.S. Eng. (exam.), Assistant- 
Surgeon and Joint Lecturer on Anatomy at St. Thomas's Hospital, 
Examiner in Anatomy and Physiology to the Royal College of 
Physicians, London. 

ANNANDALE, T., F.R.C.S. Edin., M.R.C.S., Surgeon to the Royal 
Infirmary, Consulting Surgeon to the Royal Sick Cnildren’s Hos- 
pital, Regius Professor of Clinical Surgery at the University of 
Edinburgh. 

ARMITAGE, S. H. TATHAM, M.D., L.R.C.P. Edin., Physician to the 
North-West London Hospital, and to the Home for Necessitous and 
Unemployed Governesses, Colville-square. 

ASH, T. L., L.R.C.P. Edin. (exam.), M.R.C.S., Medical Officer for the 
Fourth and Fifth Districts of the Holsworthy Union, Senior House- 
Surgeon to St. Mary's Hospital, Paddington. 

ASHBY, HENRY, M.D. Lond., M.R.C.S., Physician to the Manchester 
General Hospital for Children, and Lecturer on the Diseases of 
Children at Owens College, Manchester. 

ATKINSON, E., M R.C.S., Surgeon to the Leeds General Infirmary, 
Lecturer on Sargery at the Leeds School of Medicine. 


BADER, C., M.R.C.S , Ophthalmic Surgeon and Lecturer on Diseases 
of the Eye at Guy’s Hospital. 


BAKER, H. F., F.R.C.S. Edin., M.R.C.S.,, House-Surgeon to the Royal 
Orthopedic Hospital. 


BAKER, W. MORRANT, F.R.C.S.Eng., Surgeon and Lecturer on 
at St. Bartholomew's Hospital, Senior Surgeon to the 
Evelina Hospital for Sick Children. 

BAMPTON, A. H., M.D. Qu. Univ. Irel., Assistant-Physician to Ply- 
mouth Public Dispensary. 

BANHAM, H. F., M.D. Cantab., Physician to the Sheffield General 
Infirmary, Lecturer on Medicine at the Sheffield Medical School. 
BARKER, H. MARTYN, M.B. Aberd., L.R.C.P. Edin, M.R.CS., 
Sean Officer and Public Vaccinator for the Brading District of 
the Isle of Wight Union, Surgeon to the Sandown Military Hospital 

and Garrison. 

BARLING, H. GILBERT, M.B. Lond., F.R.C.S. Eng., Resident Sargeon 
at the General Hospital, Birmingham. 

BARR, JAM M.D. Glasg., M.B., L.R.C.S. Edin., Physician to the 
Stanley ar Medical Officer to the Kirkdale Prison, Liverpool. 

BARROW, A. B., M.B. Lond., F.R.C.S. Eng., Pathological Registrar at 
King’s College Hospital, Surgeon to the Westminster General Dis- 
pensary, Assistant-Surgeon to the West London Hospital. 

BATE, G. P., M D. Brussels, F.R.C.S. Edin., M.R C.S., L.R.C.P. Edin., 
Medical Officer of Health, Bethnal-green, Examining Sargeon of 
Pauper Lunatics, Hackney and Bethnal-green. 

BATES, TOM, L.R.C.P. Edin., L.R.C.S. Edin., M.R.C.S., Surgeon to 
the Worcester General Infirmary, and Assistant Surgeon to the 
Worcester Ophthalmic Hospital. 

BEDSON, Professor, Durham College of Science, Newcastle-upon- 
Tyne. 

BELLAMY, E, F.R.C.S. Eng. (exam.), Surgeon and Lecturer on Ana- 
tomy and Clinical Surgeon at Charing-cross Hospital, Member of 
the Board of Examiners of the Royal College of Surgeons of 
England. 

BENNETT, A. H., M.D. Edin., M.R.C.P. Lond., Assistant-Pbysician to 
Westminster Hospital, Physician to the Hospital for Epilepsy and 
Paralysis, St. John’s-wood. 

BENNETT, J. M., M.D. St. And., M.R.C.S., Consulting Surgeon to the 
Liverpool Dispensaries, Surgeon to the Liverpool Surgical Home for 
Diseases of Women. 

BENNETT, W. H., F.R.C.S. Eng., Assistant-Surgeon with Charge ot 
Orthopedic Department and Lecturer on Anatomy at St. George's 
Hospital, Surgeon to the Belgrave Hospital for Children. 

BENTON, S., L.R.C.P.Lond., M.R.C.S., Surgeon to the North-West 
London Hospital, Farringdon Dispensary, and St. George's (Hanover- 
square) Dispensary. 

BERRY, W., L.R.C.P. Edin., L.R.C.S. Edin, M.RCS., Honorary 
Surgeon to the Royal Albert Edward Inficmary and Dispensary, 
Medical Attendant at the Convent of Notre Dame, Wigan. 

BISS, C. Y., M.B. Cantab., M.R.C.P. Lond., M.R.C.S., Assistant-Phy- 

= to the Middlesex Hospital, Lecturer on Botany to the Middle- 
sex Hospital Medical College, Assistant-Pbysician to the Brompton 
Consumption Hospital. 
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BLACK, D. C., M.D. Glas., L.R.C.S. Edin., Physician to the Glasgow 
Public Dispensary, Extraordinary Physician to the Glasgow Royal 
Infirmary. 


BLAGG, A. F., M.R.C.S., Resident Medical Officer at the Infirmary, 
Rochdale. 


BLAND, G., L R.C.P. Edin., U.R.C.S. Edin., Medical Officer and Pablic 
Vaccinator to the East Church District and Workhouse Sheppey 
Union, Medical Officer of Health, Sheppey Rural District, Admiralty 
Surgeon. 


BOND, J. W., M.D. Lond., M.R.C.S., Resident Medical Officer at the 
General Hospitel, Birmingham. 

BOUCHER, A. H., M.D. Edin., House-Surgeon to the East Suffolk 
Hospita!, Ipswich. 

BOULTON, P., M.D. Edin., M.R.C.P. Lond., L.R C.S. Edin., Physician 
to In-patients at the Samaritan Hospital for Women and Children, 
and the British Home for Incurables. 


EBOUTFLOWER, ANDW., M.R.C.S., Honorary Surgeon to the Salford 
and Pendleton Royal Hospital and Dispensary and to the Manchester 
Boys’ Industrial Schools. 


BRAIDWOOD, P. M., M.D. Edin., F.R.C.S. Edin., Examiner in Medical 
Jurisprudence to the University of Edinburgh, Senior Acting 
Medical Officer to the Wirral Hospital for Sick Children. 


BRAITHWAITE, JAMES, M.D. Lond., M.R.C.S., Lecturer on Diseases 
of Women and Children at Leeds School of Medicine, Surgeon to 
the Leeds Hospital for Women and Children, 


BRAMWELL, BYROM, M_D. Edin., F.R.C.P. Edin., Lecturer on the 
Principles and Practice of Medicine, Practical Medicine, and 
Medical Diagnosis to the Edinburgh Extra-Academical School of 
Medicine, Additional Examiner in Clinical Medicine to the Edin- 
burgh University. 

BRISTOWE, J. M.D. Lond, F.R.C.P. Lond, M.R.CS., Senior 
Physician and Joint Lecturer on Medicine at St. Thomas's Hospital, 
Examiner in Medicine to the Royal College of Surgeons, England, 
Medical Officer of Health for Camberwell. 

BRITTON, THOMAS, M.D. St. And., M.R.CS., Physician to the 
Halifax Infirmary and Dispensary, Medical Officer of Health to 
the Halifax Rural and Combined Districts. 


BROWNE, J. C., M.D. Edin., L.R.C.S. Edin., the Lord Chancellor's 
Visitor in Lunacy. 

BROWNE, J. W., M.D.Q.U.L, M.R.C.S., Surgeon to the Belfast 
Ophthalmic Hospital, Sargeon to the Belfast Royal Hospital, Con- 
sulting Surgeon to the Ulster Hospital for Children, Medical Officer 
to the Belfast Post Office. 

BRUCE, A., M.B. Edin., M.R.C.P. Edin. 


BRUCE, J. M., M.D. Lond., F.R.C.P. Lond., Physician to Charing-cross 
Hospital, Assistant-Physician to the Hospital for Consumption, 
Brompton, Lecturer on Materia Medica and Therapeutics at 
Charing cross Hospital. 

BUCHANAN, G., M.D. St. And., L R.C.S. Edin., Professor of Clicical 
Surgery at Glasgow University, Surgeon to the Western Infirmary, 
Consulting Surgeon to the Glasgow Eye Infirmary, Maternity 
Hospital, and to the Scott Asylum for Imbeciles. 

BURD, E.,, M.D. Cantab., M.R.C.S., Senior Physician to Salop Infir- 
mary, Consulting Physician to Salop and Montgomery Lunatic 
Asylum, and Salop County Gaol. 

BURNET, R. W., M.D. Aberd., M.R.C.P. Lond., Physician to the Great 
Northern Hospital. 

BUSH, J. PAUL, M.R.C.S., House-Physician to the Royal Infirmary, 
Bristol. 


BUTLIN, H. T., L.R.C.P. Lond., F.R.C.S. Eng., Assistant-Surgeon to, 
Demonstrator of Surgery, and Surgeon for Diseases of the Larynx 
at St. Bartholomew's Hospital. 


BUZZARD, T., M_D. Lond., F.R.C.P. Lond., Physician to the National 
Hospita! for Epilepsy and Paralysis, Vice-President of the Patholo- 
gical Society. 

BYERS, JOHN W., M.D. Qa. Univ. Irel., M.R.C.S., L.M.K.Q.C.P. Trel., 
Physician to the Belfast Hospital for Children, to the Home for 
Little Girls, Belfast, and to the Ulster Institution for the Deaf, 
Damb, and Blind ; also Physician for the Diseases of Women to the 
Royal Hospital, Belfast. 


CAMERON, H. C., M.D. Glasg., Sargeon and Lecturer on Clinical 
Surgery to the Western Infirmary, Examiner in Surgery and 
Clinical Surgery to the Faculty of Physicians and Surgeons, 
Glasgow. 

CANNING, P. W.G., L.RC.P., L RCS. Edin., Resident Surgeon at 
the Hull and Sculcoates Dispensary, Hull. 


CARRINGTON, R. E, M.D. Lond., M.R.C.P. Lond., M.R.C.8., Medical 
to Guy's Hospital, Visiting Physician to the Seamen's 
Hospital, Greenwich. 

CARTER, FREDK., M.D. Durh., L.R.C.P. Lond., M.R.CS., Medical 
Officer to the Billericay Union Workhouse, and Medical Officer of 
Health for the Billericay Rural District. 

CARTER, GODFREY, M.R.C.S., House-Surgeon to the South Devon 
Hospital, Ply mouth. 

CARTER, RICHARD, M.D. Aberd., M.R.C.S., L F.P.S. Glasg., Medical 
Officer and Pablic Vaccinator for the first District and the Work- 
house of Dulverton Union, Surgeon to the Great Western Railway, 
and Wertifying Factory Surgeon. 

CARTER, T. E., M.B. Lond., Gravesend. 


CARTWRIGHT, 8S. HAMILTON, M.R.CS., Professor of Dental 
Surgery, and Dental Surgeon to King’s College Hospital. 


CATHCART, C. W., M.B. Edin., F.R.C.S. Eng., F.R.C.S Edin. Lec- 
turer on Anatomy at the Royal College of Surgeons, Edinbu:gh. 


CHARNLEY, W., M.D. Camb., M.R.C.S., Surgeon to the Central 
London and to the West London Ophthalmic Hospita’s, and C:inical 
Assistant at the Royal London Ophthalmic Hospital. 


CHAVASSE, T. F., M.D., FRCS. Ejin., M R.C.S. Eag., Surgeon to 
the Birmingham General Hospital. 


R.CS. Eng., Assistant Sargeon to Middlesex Hospital 
Practical Sargery at Middlesex Hospital Medical 
to St, Marylebone General Dispensary. 


CLARKE, J. S&S. L.R.CP.Ed., M.R.CS.,, Medical Officer to the 
N Division of the Liverpool Police, and tv the Collingwood 
Bridewell District. 

CLARKE, JULIUS ST. THOMAS, M.B. Lond., F.R.C.S. Eng. (exam.), 
L.R.C.P.Lond., Honorary Surgeon to the Leicester General 
Infirmary, Honorary Consulting Sargeon to the Leicester and 
Rutland Lunatic Asylum, Honorary Surgeon to the Institute of the 
Blind, Leicester. 


CLARKE, THOMAS, L.R.C.P. Edin, L.F.P.S. Glas., Medical Officer 
of Health for the Pewsey Rural District, Medical Officer and Public 
Vaccinator to the Second District of the Pewsey Union. 


CLAY, JOHN, M.R.C.S., Professor of Midwifery at Queen's College, 
Birmingham, and Obstetrical Surgeon to Queen's Hospital, 
Birmingham. 

CLUTTON, H. H., M.B., F.R.C.S. Eng., Lecturer on Forensic Medi- 
cine, Assistant Surgeon, and Aural Surgeon to St. Thomas's 
Hospital. 

COLE, THOS., M.D. Lond., M.R.C.P. Lond., M.R.C.S., Physician to 
the Royal United Hospital, Bath. 


COLLIE, A., M.D. Aber., M.R.C.P. Lond., Medical Officer to the Fever 
Hospital, Homerton, E. 


COLLIER, N. C., L.R.C.P. Edin, Medical Officer of Health for the 
Fulham District. 


COLLINGRIDGE, W., M.B., M.R.C.S., Medical Officer of Health for 
the Port of London. 


COLLINS, E. W., MD, F.R.C.S.1. (exam.), Surgeon to the Infirmary 
for Children and Diseases of Women, Sydenbam-park, S. E. 


COOKE, THOS., M.D , F.R.C.S. Eng. (exam.), Senior Assistant Sargeon 
to Westminster Hospital, Lecturer at the School of Ausatomy, 
Physiology, and Surgery. 

COPPINGER, CHAS., M.K.Q.C.P. Irel., F.R.C.S.L, Surgeon to the 
Mater Misericordie Hospital, Dublin, Lecturer on Anatowy and 
Physiology to the Catholic University School of Mecicine, and 
Examiner in Physiology to the Royal University, Ireland. 


CORBY, H., M D. Qu. Univ. Irel., Surgedn to the Mercy Hespital, and 
Physician to the Maternity Charity, Cork. 


CORY, ROBERT, M.D., M.R.C.P. Lond., M.P_C.S., Assistant Obstetric 
Physician to St. Thomas's Hospital, Joint L on F i 
Medicine, St. Thomas's Hospital Medical School. 


COTTERELL, C. V., R.C.S. Irel., Dental Surgeon to St. Bartholomew's 
Hospital, Chatham. 

COUSINS, J. W., M.D. Lond., F.R.C.S, Eng. (exam.), Surgeon to the 
Royal Purtsea, Portsmouth, and Gosport Hospital, Surgeon to the 
South Coast Medical and Surgical Home. 

COWELL, GEORGE, F.R.C.S.Eng. (exam), Senior Surgeon to 
Westminster Hospital, Lecturer on Surgery and Opbthalmic 
Surgery at Westminster Hospital Medical School, Surgeon to the 
Royal Westminster Ophthalmic Hospital and to the Victoria Hos- 
pital for Children, Consulting Ophthalmic Surgeon to the East 
London Children’s Hospital. 
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COXWELL, C. F., M.B. Cantab., M.R.C.S., Resident Medical Officer to 
the National Hospital for the Paralysed, Queen-square, London. 
CRIPPS, W. HARRISON, F.R.C.S. Eng., Assistant-Surgeon and 

Surgeon-Registrar to St. Bartholomew's Hospital. 

CRITCHETT, G. A., F.R.C.S. Ed., M.R.C.S., Ophthalmic Surgeon to 
St. Mary’s Hospital, and Lecturer on Ophthalmic Surgery at 
St. Mary’s Hospital Medical School. 

CROFT, J., F.R.C.S. Eng. (exam.), Surgeon to, and Special Lecturer on 
Clinical Surgery at, St. Thomas’s Hospital, Honorary Consulting 
Surgeon to the Royal Kent Dispensary, Consulting Surgeon to 
Magdalen Hospital and Hounslow Cottage Hospital. 


CROOM, J. HALLIDAY, M.D., F.R.C.P. Edin., Physician to the Royal 
Maternity Hospital and to the Western Dispensary for Diseases of 
Women, Edinburgh, Lecturer on Midwifery and Diseases of 
Women at the Edinburgh Medical School. 


CULLIMORE, DANIEL, M.K.Q.C.P. Irel., F.R.C.S. Irel., Physician to 
the North-West London Hospital. 


CULLINGWORTH, C. J., M.D. Durh., M.R.C.P. Lond., M.R.C.S., 
Physician to St. Mary’s Hospital for Women and Children, Man- 
chester, Lecturer on Medical Jurisprudence at Owens College, and 
Honorary Secretary to the Manchester Medical Society. 


CURETON, EDWARD, L.R.C.P. Edin., L.F.P.S. ~~ Physician to the 
Salop Infirmary, Medical Officer to the Shrewsb y, Sur- 
geon to the Salop Borough Police, and Assistent-Susgeen to Her 
Majesty’s Prison, Shrewsbury. 


DAVIDSON, A., M.D, Edin., M.R.C.P. Lond., Physician to the Royal 
Infirmary, Liverpool, Lecturer on Pathology at the Liverpool 
Medical School. 


DAVIES-COLLEY, J. N. C., M.B. Cantab., F.R.C.S. Eng., Surgeon to, 
and Lecturer on Anatomy at, Guy’s Hospital. 

DAVIES, N. E., L.R.C.P. Lond., M.R.C.S., Medical Officer for the 
Sherborne District of the Sherborne Union, Medical Officer of 
Health for the Sherborne Rural District, and Medical Officer to the 
Sherborne Provident Dispensary. 


DAVIES, WM. BOWEN, L.R.C.P. Lond., M.R.C.S., Medical Officer of 
Health, Medical Officer, and Public Vaccinator to the Llanyre Dis- 
trict of the Rhayader Union, Medical Director of the Llandrindod 
Wells Cottage Hospital and Convalescent Home. 

DAVIS, J. H., M.D. Lond., F.R.C.P. Lond., Obstetric Physician to, and 
Lecturer on Obstetric Medicine at, Middlesex Hospital, Physician 
to the Royal Maternity Charity. 

DAVISON, J., L.K.Q.C.P. Irel., L.R.C.P. Edin., L.R.C.S.L, Medical 
Officer of Ballinakill Dispensary District, Queen's County. 

DAVY, HUMPHRY, M.D. St. And,, M.R.C.S., Consulting Surgeon to 
the West Cornwall Infirmary, Admiralty Surgeon and Agent, and 
Surgeon to Trinity Department, Penzance. 

DAVY, JOHN, M.D., The Infirmary, Halifax. 


DAY, WM. H., M.D. St. And., M.R.C.P. Lond., M.R.C.S., Physician to 
the Samaritan Hospital for Women and Children. 


DENT, CLINTON THOS., F.R.C.S. Eng., Assistant Surgeon to St. 
George’s Hospital, Joint Lect on Physiology at St. George’s 
Hospital Medical School, Surgeon to the Belgrave Hospital for 
Children. 

DEVEREUX, DANIEL, M.D. St. And., L.R.C.P. Lond., MR.C.S., 
Surgeon to the Tewkesbury Hospital. 

DIVER, EBENEZER, M.D. St. And., M.R.C.S., Medical Officer of 
Health for the Third Division of the Croydon Rural District, Medical 
Officer and Pablic Vaccinator to the Eighth District of the Croydon 
Union, Divisional Surgeon of the Metropolitan Police, Medical 
Attendant to Reedham Asylum for Fatherless Children and Ware- 
housemen and Clerks’ Schools. 


DOWNES, A. H, M.D. Aberd., Medical Officer of Health to the 
Chelmsford and Maldon Rural Districts. 

DRIVER, F. J., L.R.C.P. Edin., L.R.C.S. Edin. 

DRUMMOND, DAVID, M.D. Dub., Lecturer on Physiology at the 
University of Durham, Physician to, and Pathologist at, Newcastle- 
on-Tyne Infirmary, Senior Physician to the Children’s Hospital, 
Newcastle-on-Tyne. 

DUCKWORTH, DYCE, M.D. Edin., F.R.C.P. Lond., Assistant-Phy- 
sician to, and Instructor of Nursing at, St. Bartholomew’s Hospital. 

DUKES, CLEMENT, M.D. Lond., M.R.C.P. Lond., M.R.C.S., Medical 
Officer of Rugby School and Rugby Hospital. 

DUNBAR, ALEXANDER, M.D. Edin., Honorary Physician to the 
Hospital for Infectious Diseases, Liverpool. 


DYSON, WILLIAM, M.D. Lond., M.R.C.S., Physician to the Sheffield 
Public Hospital and Dispensary, Lecturer on Physiology at the 
Sheftield School of Medicine, Honorary Physician to the Sheffield 
Institution for the Blind. 


EAGER, T. CAWLEY, L.R.C.P. Ed., M.R.C.S., Medical Officer and 
Public Vaccinator for the Woking District of the Guildford Union, 
Medical Examiner of Recruits, and Medical Officer to the Horsell 
Lying-in Charity. 

EDIS, A. W., M.D.Lond., F.R.C.P.Lond., M.R.C.S., Assistant 
Obstetric Physician to the Middlesex Hospital, Physician to the 
Chelsea Hospital for Women and to the Dressmakers’ Provident 
and Benevolent Institution, and Consulting Obstetric Physician to 
the City Provident Dispensary. 


ELDER, GEORGE, M.D. Glasg., Surgeon to the Hospital for Women, 
Nottingham. 

ELLIOTT, GEO. F., M.D. Duab., M.D. Oxon, M.R.C.P. Lond., 
L.R.C.S. Irel., Physician to the Hall General Infirmary. 


ELLIS, RICHARD, F.R.C.S., L.R.C.P. Edin. (exam.), Senior Surgeon 
to the Throat and Ear Hospital, Newcastle-un-Tyne. 


EVANS, W., L.R.C.P. Edin. (exam.), M.R.C.S., Consulting Physician 
to the Dinorben Cottage Hospital, Medical Officer and Public Vac- 
cinator to the Llanerchymedd District and Workhouse, Anglesey 
Union, District Surgeon to the London and North-Western Railway 
Company. 


FAYRER, Sir JOSEPH, K.C.S.L, M.D. Edin, F.R.C.P. Lond., 
F.R.C.S. Edin., F.R.C.8. Eng., Honorary Physician to Her Majesty 
the Queen and to H.R.H. the Prince of Wales, Physician to H.R.H. 
the Duke of Edinburgh, Physician to the Secretary of State for 
India in Council, President of the Medical Board, India Office. 


FENWICK, BEDFORD, M.D. Durham, M.R.C.P. Lond., Assistant 
Physician to the City of London Hospital for Diseases of the 
Chest and to the Pathological Hospital for Women, Soho-square, 
Consulting Physician to the British Orphan Asylum. 

FERGUSON, GEO. BAGOT, M.D. Oxon., M.R.C.S., Surgeon to the 
Cheltenham Genera! Hospital, Home for Sick Children, Cheltenham 
College, and to the Normal Training College. 


FIELD, GEO. P., M.R.C.S., Aural Surgeon to St. Mary’s Hospital, 
Lecturer on Aural Surgery in St. Mary's Hospital Medical School. 


FINLAY, DAVID W., M.D. Glas., M.R.C.P. Lond., Assistant Physician 
to the Middlesex Hospital, Lecturer on Forensic Medicine and 
Public Health at the Middlesex Hospital Medical School, Phy- 
sician to the Royal Hospital for Diseases of the Chest. 


FOLKER, W. H., F.R.C.S. Eng. (exam.), Senior Surgeon to the North 
Staffordshire Infirmary, Certifying Factory Surgeon for Hanley, 
Shelton, Etruria, and Cobridge. 

FOOTE, H. D’O., M.D.St. And., M.R.CS., Senior Surgeon to the 
Rotherham Public Hospital and Dispensary, and District Medica} 
Officer and Public Vaccinator for the Rotherham Union. 


FOSBROKE, G. H., M.R.C.S., President of the Birmingham and 
Midland Association of Medical Officers of Health, Medical Officer 
of Health for the Rural and Urban Districts of Stratford-on-Avon, 
Evesham, and Alcester. 


FOSTER, BALTHAZAR, M.D. Erlang., F.R.C._P. Lond., M K.Q.C.P.L., 
Physician to the General Hospital, Birmingham, Professor of the 
Principles and Practice of Physic at Queen's College, Birmingham, 
Consulting Physician +> the Kidderminster Infirmary and West 
Bromwich District Hospital. 


FOSTER, OSWALD, M.R.C.S., Surgeon to the North Hertfordshire 
and South Bedfordshire Infirmary. 


FOTHERBY, HENRY M.D.Lond., M.R.C.P.Lond., M.R.CS., 
Physician to the Metropolitan Free Hospital. 


FOWLER, JAS., M.R.C.S., Honorary Surgeon to the Clayton Hospital 
and Wakefield General Dispensary, Surgeon to the 3rd Adminis- 
trative Battalion of the West Riding Rifle Volunteers, and to the 
Wakefield District of the Great Northern Railway. 


FOWLER, JAS. K., M.B. Cantab., M._R.C.P. Lond., M.R.C.S., Assistant 
Physician to Brompton Consumption Hospital, Assistant Physician, 
Pathologist, and Curator of Museum at Middlesex Hospital. 

FOX, T. COLCOTT, M.B. Lond., M_R.C.S., Physician to the St. George’s 
and St. James’s Dispensary, Assistant-Physician to the Victoria 
Hospital for Children, Physician to the Skin Department of the 
North-Western Hospital and Bell - street Free Dispensary for 
Children. 

FRANKS, KENDAL, M.B., F.R.C.S.1L, Surgeon to the Adelaide 
Hospital and Throat and Ear Dispensary, Dublin, Consulting 
Medical Officer to the London and North-Western Railway 
Company. 
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FRASER, T. A., M.B. Edin., Resident Medical Officer at Chalmers’ 
Hospital, Edinburgh. 

FREELAND, F. J., M.R.C.S., Senior Sargeon to the West Sussex and 
East Hampshire Infirmary, Surgeon to the Chichester City Gaol, 
Medical Officer at Westhampnett Union House, Medical Officer of 
Health for Chichester, and Medical Officer to Whitby’s Charity and 
to the Mount Carmel Convent. 


FREEMAN, H. W., (.R.C.P. Lond., M.R.C.S., Surgeon to the Royal 
United Hospital, Bath. 


GALABIN, A. L., M.D., F.R.C.P. Lond.,M.R.C.S., Assistant Obstetric 
Physician and Joint Lecturer on Midwifery at Guy's Hospital, 
Examiner in Obstetric Medicine to the Royal College of Physicians, 
London, Examiner in Obstetric Medicine to the University of 
Cambridge. 

GAMGEE, ARTHUR, M.D. Edin., F.R.C.P. Edin., Examiner in Phy- 
siology to the University of London, Brackenbury Professor of 
Physiology and Histology and Dean of the Medical Department, 
Owens College, Manchester. 


GAMGEE, J. SAMPSON, M.R.C.S., F.R.S.E., Consulting Surgeon to 
the Queen’s Hospital, Birmingham. 

GARDEN, R. J., M.D. Aberd., Surgeon to and Clinical Lecturer at the 
Aberdeen Royal Infirmary, Medical Officer to the Aberdeen Hospital 
for Children, Admiralty Surgeon and Agent. 


GAY, JOHN, F.R.C.S. Eng., Senior Surgeon to the Great Northern 
Hospital, Consulting Surgeon to the Asylum for Idiots, Earlswood, 
Consulting Surgeon to the Metropolitan, North London, and 
London, Tilbury, and Southend Railway Companies, Consulting 
Surgeon to the Soldiers’ Daughters’ Home and to the Home Hos- 
pital and Narsing Institute, Hampstead. 

GAYLOR, EDWD., L.R.C.P. Edin. (exam.), L.F.P.S. Glasg., Medical 
Inspector of Army Recruits, Medical Surveyor to Greenwich Hos- 
pital, and Certifying Factory Surgeon. 

GLAISTER, JOHN, M.B. Glas, L.R.C.P. Edin., L.R.C.S. Edin., 
F.F.P.S. Glas., Physician to Anderson's College Dispensary, Glas- 
gow, and Lecturer on Forensic Medicine at the Glasgow Royal 
Infirmary School of Medicine. 


GLASCOTT, C. E., M.D. Edin., Sargeon to the Manchester Royal Eye 
Hospital, Honorary Oculist to Henshaw’s Blind Asylum, Manchester. 

GOODHART, JAS. F., M.D. Aber., F.R.C.P.Lond., M.R.C.S., Assistant- 
Physician to and Demonstrator of Morbid Anatomy at Guy's Hos- 
pital, Physician to the Evelina Hospital for Children. 


GOULD, A. P., M.S. Lond., F.R.C.S. Eng., L.R.C.P. Lond., Assistant 
Surgeon to Westmiaster Hospital, Lecturer on Anatomy at West- 
minster Hospital Medicai School, Surgeon to the North-West 
London Hospital and North-West London Free Dispensary for 
Children, Consulting Surgeon to the Hospital for Women and 
Children, Pimlico. 


GOWANS, WILLIAM, L.R.C.P. Edin., L.R.C.S. Edin., Surgeon to the 
Wellesley Training Ship and Green's Sailor Boys’ Home. 

GOWERS, W. R., M.D. Lond., F.R.C.P. Lond., M.R.CS, Assistant 
Professor of Clinical Medicine in University College, London, 
Assistant Physician to University College Hospital, Physician to 
the National Hospital for Epilepsy and Paralysis. 


GRAMSHAW, JAS. H., M.D. St. And., F.R.C.S. Eng., District Medical 
Officer for Gravesend and Milton Union, Consulting Surgeon to the 
Infirmary and Dispensary, Medical Officer of Health and Public 
Analyst for the Borough of Gravesend, Examining Surgeon under 
the Contagious Diseases Acts. 

GRAY, F. A., L.R.C.P. Lond., M.R.C.S., Medical Officer and Pablic 
Vaccinator to the Fourth District of the Honiton Union, Medical 
Officer of Health to the Ottery St. Mary and Honiton Rural District 


GREEN, T. HENRY, M.D. Lond., F.R.C.P. Lond., M.R.C.S., Physician 
to and Lecturer on Pathological Anatomy at Charing-cross Hospital, 
Senior Assistant-Physician to the Consumption Hospital, Brompton, 
Physician to the National Provincial Assurance Institution and the 
Governesses’ Benevolent Institution. 


GREENWOOD, THOS. PORTER, L.R.C.P. Edin., M.R.C.S., Surgeon 
te the Stamford Infirmary. 


' HADDEN, W. B., M.D. Lond., M.R.C.P. Lond., M.R.C.S., Physician to 
St. George’s and St. James’s Dispensary, London, Demonstrator of 
Morbid Anatomy at St. Thomas's Hospital. 

HALL, J. G., M.R.C.S., Consulting Surgeon to the Hospital, and to Her 
Majesty's Prison, Swansea. 
HARDING, R., L_R C.P. Edin., Medical Officer and Pablic Vaccinator 


of New Radnor District, Kington Union, Medical Officer of Health 
of Kington Rural District. 


HARRISON, CHARLES, M.D.St. And., M.R.C.S., Physician to the 
County Hospital and to the General Dispensary, Lincoln, Medical 
Officer of Health for Lincoln City and Rural District, Food Analyst, 
Public Vaccinator, and Surgeon of Police, Lincoln City. 


HARRISON, REGINALD, F.R.C.S. Eng. (exam.), Surgeon to the 
Royal Infirmary, Liverpool, Consulting Surgeon to Bootle Borough 
Hospital and to Seamen’s Orphan Institution. 

HARTRIDGE, GUSTAVUS, F-.R.C.S. Eng. (exam.), L.R.C.P. Lond., 
Assistant-Surgeon to the Central London Ophthalmic Hospital, 
Clinical Assistant to the Royal Ophthalmic Hospital, Moorfields, 
and to the Royal Westminster Ophthalmic Hospital. 


HAWARD, J. W., F.R.C.S. Eng., Surgeon to St. George's Hospital. 


HERN, JOHN, M.B. Aberd., M.R.C.S., Senior House-Surgeon to the 
Hospital, Darlington. 

HICKS, J. BRAXTON, M.D.Lond., F.R.C.P.Lond., Physician Ac- 

h toand Lect on Midwifery and Diseases of Women and 

Children at Guy’s Hospital, Examiner in Midwifery to the Royal 
College of Physicians, London. 

HIGGENS, CHAS., L.R.C.P. Lond., F.R.C.S. Eng., Ophthalmic Surgeon 
to Guy's Hospital, Lecturer on Ophthalmology at Guy's Hospital 
Medical School, and Ophthalmic Surgeon to the French Hospital. 


HILL, PHILIP E., M.R.C.S., Medical Officer of Health for Crickhowell, 
and Sargeon to the Crickhowell Dispensary and Workhouse In- 
firmary. 

HIME, T. WHITESIDE, M.B. Dub., L.R.C.S. Edin., Medical Officer of 
the Sheffield Hospital for Women, Lecturer on Midwifery and 
Diseases of Women and Children at the Sheffield School of 
Medicine. 


HITCHINS, C. V., M.R.C.S., Honorary Surgeon to the W eston-super 
Mare Hospital and Dispensary, Medical Officer of Health for the 
Weston-super-Mare Urban District, Certifying Factory Surgeon, and 
Admiralty Surgeon and Agent. 

HODGES, FRANK H., F.R.C.S. Edin., M.R.C.S,, Ophthalmic Surgeon 
to the Leicester Infirmary. 


HOLDEN, J. SINCLAIR, M.D. Qu. Univ. Irel., L.R.C.S. Edin., Medical 
Officer of Health to the Sudbury Union and Borough, Medical 
Officer to St. Leonard's Hospital, Medical Examiner of Army 
Recruits. 


HOLDERNESS, W. B., M R.C.S., Surgeon to the Royal Infirmary, 
Windsor, to St. Andrew's Convalescent Hospital, Clewer, and to 
St. John’s Hospital for Children ; also Medical Officer to the House 
of Mercy, Clewer, and to St. Stephen's College, Windsor. 


HOLMES, TIMOTHY, F.R.C.S.Eng., Chief Surgeon to the Metrol 
politan Police, and Surgeon to St. George’s Hospital. 


HOLMES, W. GORDON, M.D. Brussels, L.R.C.P. Edin., L.R.C.S.L., 
Physician to the Municipal Throat and Ear Infirmary. 


HUTCHINSON, C. F., M.D. Edin., M.B., M.R.C.S., Medical Officer to 
the Royal North Sea Bathing Infirmary, Scarborough. 


HUTCHINSON, VALENTINE, M.D.St. And., M.R.C.S., Medical 
Officer of Health and Medical Officer to Bishop Auckland District, 
Auckland Union, Certifying Factory Surgeon, Surgeon to Adelaide's, 
St. Helen's, Hunwick, Binchester, Leasing Holm, Newfield, and 
Westerton Collieries. 

HUTTON, HENRY R., M.B.Camb., Physician to the Manchester 
General Hospital for Children. 


JACKSON, GEORGE, L.R.C.P. Lond., F.R.C.S. Eng. (exam.), Honorary 
Surgeon to the Plymouth Public Dispensary, District Medical Officer 
to the Plymouth Union, Public Vaccinator for Plymouth, Surgeon 
to the Provident Dispensary, and Medical Officer to the Plymouth 
School Board and Traant School. 


JACKSON, J. H., M.B. Edin., Janiqr House-Surgeon to the Royal 
Albert Edward Infirmary, Wigan. 


JACKSON, T. VINCENT, M.R.CS., Senior Sargeon to the Wolver- 
hampton and Staffordshire General Hospital. 


JACOB, E. H., M.D., M.R.C.S., Physician to the Leeds Public Dis- 
pensary and to the Leeds Fever Hospital, Demonstrator of Physio- 
logy and Pathological Histology at the Leeds School of Medicine. 


JALLAND, W. H., F.KC.S. Eng. (exam.), L.R.C.P. Lond., Surgeon to 
the York County Hospital, and to the lst West York Adminis- 
trative Battalion of Rifle Volunteers. 


JEAFFRESON, C. S., F.R.C.S. Edin., M.R.C.S., Surgeon to the 
Newcastle-on-Tyne Eye Infirmary, and to the Children’s Hospital, 
Newcastle. 

JESSOP, T. R., F.R.C.S. Eng. (exam.), Honorary Surgeon to the Leeds 
Genera! Infirmary, Senior Lecturer on Surgery at the Leeds School 
of Medicine. 
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JOHNSON, GEORGE, M.D. Lond., F.R.C.P. Lond., Physician to King’s 
College Hospital, and Professor of Clinical Medicine at King’s 


JONES, A. E., M.D. Edin., M.R.C.S., Surgeon to the Manchester Royal 
Eye Hospital, Certifying Factory Surgeon. 

JONES, C. H., M.B. Cantab., F.R.C.P. Lond., Physician to St. Mary's 
Hospital. 

JONES, F. FELIX, M.R.C.S., Medical Officer to the Workhouse, 
Lianfysllin, Montgomeryshire. 


JONES, J. E., M.D. St.And., M.R.C.S., Surgeon to the Merioneth 
County Gaol, to the Cader Idris Rifle Volunteers, and to the Great 
Western Railway Provident Society. 


JONES, J. TALFOURD, M.B.Lond., M.R.C.S., Physician to the 
Brecknock County and Borough General Infirmary. 


JONES, THOMAS, M.B. Lond., F.R.C.S. Eng. (exam.), Consulting 
Surgeon to the Children’s Hospital, Manchester, Surgeon to the 
Manchester Royal Infirmary, and Lecturer on Practical and 
Operative Surgery at the Victoria University. 


JONES, T. R., M.D. Aberd., M.R.C.S., Physician to the Victoria Hos- 
pital for Sick Children. 


JULER, H. E., F.R.C.S. Eng., Assistant-Surgeon and Pathologist to 
Westminster Ophthalmic Hospital, Clinical Assistant to the Royal 
London Ophthalmic Hospital. 


KEALL, W. P., L.R.C.P. Edin. (exam.), M.R.C.S., Sargeon to the 


- Bristol General Hospital, and Lecturer on Operative Surgery at the 
Bristol Medical School. 


KEMPSTER, W. H., L.R.C.P. Edin. (exam.), M.R.C.S., Medical Officer 
of Health for East Battersea, District Medical Officer and Public 
Vaccinator for St. George's, Battersea, Divisional Surgeon to the 

nsurance. 


KENNEDY, H., M.D. Dab., F.K Q.C.P. Irel., Physician to the Whit- 
worth Hospital, Drumcondra, and to Simpson’s Hospital. 


KING, H. W., M.D. Edin., M.R.C.S., House-Sargeon to the Chester 
General Infirmary. ; 


KINKEAD, R. J., M.D. Trin. Coll. Dub., L.R.C.S.I., Professor of 
Obstetric Medicine and Lecturer on Medical Jurisprudence at 


Queen’s College, Galway, also Medical Officer to Her Majesty's 
Prison, Galway. 


LANCASTER W. J., M.R.C.S., Honorary Sargeon to the Beckett Hos- 
pital and Dispensary, Barnsley. 


LANE, J. E., M.R.C.S., House-Sargeon to St. Mary’s Hospital, Demon- 
strator of Anatomy at St. Mary's Hospital Medical School, 
London, W. 

LANE, J. OSWALD, M.B. Cantab., M.R.C.S., Assistant House-Surgeon 
to the Northampton General Infirmary. 


LAWTON, H. A., L.R.C.P. Lond., M.R.C.S., Medical Officer and Public 
Vaccinator to the Third District of the Poole Union, Medical Officer 
of Health to the Lytchett District of the Poole Rural District, 
District Medical Officer to the London and South. Western Railway 
Company. 

LEACH, J. C., M.D. Durh., M.R.C.S., Vice-President of the Dorset 
Branch of the British Medical Association, County Coroner for 
Piet Medical Officer of Health for the Sturminster Rural Dis- 


LEDIARD, H. A., M.D. Edin., F.R.C.S. ‘exam.), Surgeon 


LEE, H., F.R.C.S. Eng. (exam.), Member of the Council of the Royal 
College of Surgeons of England, Consulting Surgeon to St. George’s 
Hospital and to Queen Charlotte's Lying-in Hospital. 


LENTAIGNE, J. V., LK.QC.P. Irel., LR.C.S. Irel., Surgeon 
Jervis-street Hospital, Dublin. 


LIMONT, JAMES, M.B., C.M. Edin., M.R.C.S., Senior House-Sargeon 


to the Newcastle-on-Tyne Infirmary. 


LINDEMAN, S. H., M.R.C.S. House-Surgeon to the West Norfolk 

Lynn Hospital, King’s Lynn. 

LIVEING, R., M.D. Camb., F.RC.P.Lond., Physician to the Skin 


Department and Lectu 
Hospital rer on Diseases of the Skin at Middlesex 


LLOYD, H. J., LR.C.P. Edin, L.F.PS. Glas., Medical 
Public Vaccinator for the Barmouth District of the Dolgelly 


Union, Recipient of the Government Grant for V: 
‘accination, for the 


LOVETT, 8S. R., L.R.C.P. Edin, (exam.), Member of the Council of the 
Society of Medical Officers of Health, Medical Officer of Health for 
St. Giles’s District. 


LOWNDES, F. W., M.R.C.S., Sargeon to the Liverpool Lock Hospital 
and to the Seamen's Dispensary, Surgeon to the Liverpool Police. 

LOW, R. B., M.D. Edin., Medical Officer and Public Vaccinator to the 
Helmsley District and Workhouse, Medical Officer of Health for 
Helmsley, Visiting Physician to the St. Lawrence College at 
Awpleforth. 


LUCAS, H., M.R.C.S., Surgeon to H.M. Prison and to the County Hos- 
pital at Huntingdon, Medical Officer to the Godmanchester District 
and Workhouse of the Huntingdon Union, Medical Officer of Health 
to the Godmanchester Urban District. 


LUCAS, R. C., M.B., L.R.C.P. Lond., F.R.C.S. Eog., Senior Assistant- 
Sargeon and Demonstrator of Operative and Practical Surgery to 
Guy's Hospital, Surgeon to the Evelina Hospital for Sick Children. 


MCARDLE, J. S, LK.QCP.Irel., LRCS.Irel., Surgeon to 
St. Vincent’s Hospital, Visiting Sargeon to St. Vincent's and 
Mullins’ Convalescent Home, Demonstrator of Anatomy and 
Medical Tutor to the Catholic University School of Medicine, 
Dublin. 


MACAULAY, S., L.R.C.P. Edin., L F.P.S. Glasg., Surgeon to the New 
castle-on-Tyne Throat and Ear Hospital. 


McBEAN, SAMUEL, LR.C.P. Edin., L.R.C.S. Edin., Surgeon RN, 
Lecturer on Materia Medica at the University of Durham College of 
Medicine. 


McCLELLAND, JOS., M.D. Qu. Univ. Irel, M.RC.S., Honorary 
Assistant-Physician to the Liverpool Infirmary for Children, and 
Medical Officer of Health for the Toxteth park Urban District, 
Liverpool. 

MACDOUGALL, J. A. M.D. Edin., F.R.C.S. Edin, Consulting Sur- 
geon to the Cumberland Infirmary and Cumberland and Westmore- 
land Institute, Sargeon to the Home for Incurables and Her 
Majesty’s Prison, Surgeon to the Cumberland Artillery. 


MAC DOWEL, E. C., M.D. Dab., M.K.Q.C.P. Irel., Surgeon to the Sligo 
County Infirmary and Gaol, Visiting and Consulting Physician to 
the Sligo District Lunatic Asylum. 

MACFARLANE, A. W., M.D.Glasg., M.R.C.P.Edin., Consulting 
Physician to the Kilmarnock Infirmary, Examiner in Medico-legal 
Cases for North Ayrshire, Surgeon to the Glasgow and South- 
Western Railway Company. 

MACKENZIE, G. H., M D. Edin., Lecturer on Diseases of the Throat 
at Edinburgh Medical School, Physician for Throat and Ear 
Diseases to the Western Dispensary, Honorary Physician to the 
Deaf and Dumb Benevolent Society, Edinburgh. 

MACKENZIE, STEPHEN, M.D. Aberd., F.R.C.P.Lond., M.R.C.S., 
Physician to and Paysician in charge of the Department for Skin 
Disease at the London Hospital, Lecturer on the Principles and 
Practice of Medicine at the London Hospital Medical College, 
Physician to the London Dispensary and to the London Orphan 
Asylum. 

McINTOSH, W. C., M.D. Edin., L.R.C.S. Edin., Examiner in Natural 
History at the University of Edinburgh, and Medical Saperintendent 
to the Perth County Asylam, Murthly. 


McINTOSH, W. C., M.D. Edin., F.R.S., Professor of Natural History 
at St. Andrews University. 


MACKINTOSH, AMOS, M.D. Glasg., L.F.P.S. Glasg., Medical Officer 
of Health for the Chesterfield Rural and Whittington, Drinfield, 
Clay-lane, Newbold and Dunstan, Brampton and Walton Urban 
Districts. 

MACNAMARA, C. N., F.R.C.S. Eng. (exam.), Surgeon to the West- 
minster Hospital, Lecturer on Surgery at the Westminster Hospital 
Medical School, Surgeon to the Royal Westminster 
Hospital. 

McNICOLL, E. D., L.R.C.P. Edin., L.R.C.S. Edin , Honorary Medical 
Officer to the Southport Infirmary. 


MADDEN, T. M, MK QOC.P. Irel, F.RCS. Edin, MRCS, 
L.F.P.S. Glasg., Obstetric Physician to the Mater Misericordie 
Hospital, and Physician to St. Joseph's Hospital for Children, 
Dablin, 

MANN, J. DIXON, M.D. St. And., M.R.C.P. Lond., M.R.C.S., Pby- 
sician to the Salford Royal Hospital, and Honorary Physician to 
the Governesses’ Institution, Manchester. 


MARSDEN, ALEX., M.D. St. And., F.R.C.S. Edin., M.R.C.S., Consult- 


ing Surgeon to the Royal Free Hospital, and Senior Surgeon to the 
Cancer Hospital. 
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MARSHALL, A., M.D. Glasg., Honorary Medical Officer to the Preston 
and County of Lancaster Royal Infirmary. 


MARSHALL, L. W., M.D. Aber., M.R.C.S., Surgeon to the Children's 
Hospital, Nottingham. 


MASON, F., F.R.C.S. Eng. (exam.), President of the Medical Society 
of London, Surgeon to and Lecturer on Practical Surgery at St. 
Thomas's Hospital, Consulting Surgeon to the St. Pancras and 
Northern Dispensaries, 


MEARS, W. P., M.D. Darh., M.R.C.S., Co-Lecturer on Anatomy, 
Supervisor of Dissections, Medical Tator and Curator of the 
Maseum of the University of Darham Medical School. 


MEGGET, A., M R.C.S., District Medical Officer to the Scarborough 
Union, Public Vaccinator, and Medical Officer of Health for Scar- 
borough Raral District. 

MEREDITH, W. A, MB. Edio., M.R.C.S., Surgeon to the Samaritan 
Free Hospital for Women and Children, Consulting Surgeon to the 
New Hospital for Women. 


MITCHINSON, GEORGE, M.K.Q.C.P.Irel., M.R.C.S., Coroner for 
Lincolnshire, Physician to the County Hospital, Lincoln Lunatic 
Hospital, Lindsey Prison, and Lincoln Penitentiary Female Home, 
Consulting Physician to the Lincoln Dispensary. 


MONTGOMERY, J. B., M.D. Glasg., F.R.C.P. Lond., L.R.CS. Edin., 
M.R.C.S., Physician to the West Cornwall Iafirmary and Dis- 
pensary. 

MOORE, MILNER M., M.D. Darh., L.R.C.P. Lond., M.R.C.S., Sargeon 
to the Coveatry and Warwick Hospital. 


MOORE, WILLIAM, M.D. Dab., F.K.Q.C.P.Irel., U.R.C.S. Irel., 
Physician to the Iastitute for Diseases of Children, Dublin. 


MORGAN, J. HL, F.RC.S. Eng., Assistant Sargeon to Charing-cross 
Hospital and to the Hospital for Children, Great Ormond-street, 
Sargeon to the Hospital for Hip Diseases in Childhood, Consalting 
Surgeon to St. George's Dispensary. 

MORGAN W. L., L.R.C.P.Lond, M.R.C.S, Lecturer on Natural 
Science at Exeter College, Oxon, Surgeon to the Radcliffe In- 
firmary, and Medical Officer to the Post Office, Oxford, also District 
Medical Officer to the Londoa and North-Western Railway Com- 
pany. 


MORIARTY, THOS. B., M.D. Qu. Univ. Irel., L.R CS. Edin., Physician 
to the Cork Fever Hospital, Surgeon to the Cork Prison, Retired 
Brigade Surgeon in the Army. 


MORRIS, MALCOLM A., F.R.C.S.Elin., M.R.C.S,, Surgeon to the 
Skin Department of St. Mary’s Hospital, and Lecturer on Derma- 
tology at St. Mary's Hospital Medical School. 


MORRIS, EDWIN, M.D. St. And, F.R.C.S. Eng. (exam.), Senior 
Sargeon to the Johnson Hospital, Spalding, Surgeon to the Union 
Iafirmary, Surgeon to the Great Northern Railway Company. 


MURPAY, JAS., M.D. Dub , M.D. Darh., L.R.C.S. Edin , Lecturer and 
Examiner in Botany at the University of Darham College of 
Mediciae in Newcastle-upon-Tyne, Honorary Surgeon to the Sunder- 
land Hospital for Women and Children, and Senior Consulting 
Surgeon to the Monkwearmouth Dispensary. 


MURRAY, R. MILNE, M.B. Edin., M.R.C.P. Edin., Physician Ac- 
coucheur to the Western Dispensary, Edinburgh. 


MURRELL, WILLIAM, M.D., M.RC.P.Lond., M.R.C.S., Senior 
Assistant-Physician to the Royal Hospital for Diseases of the 
Chest, Physician to the North-West London Hospital and the North- 
West London Free Dispensary for Children, Lecturer on Materia 
Medica and Therapeutics at Westminster Hospital, and Examiner 
in Materia Medica to the University of Edinburgh. 


NAISMITH, W. J., M.D. Edin., L.R.C.S. Edin., F.F.P.S. Glasg., Con- 
sulting Sargeon to Ayr County Hospital, Medical Officer of Ayr 
Industrial Schools, Surgeon to Ayrshire Yeomanry Cavalry. 


NANKIVELL, A. W., L.R.C.P. Lond., F.R.C.S. Eng. (exam.), Resident 
Surgeon at St. Bartholomew's Hospital, Chatham. 


NESFIELD, S., M.D. St. And., M.R.C.S., Consulting Surgeon to St. 
Mary's Hospital, Manchester. 


NESHAM, THOS. C., M.D. Edin., M.R.C.S., Lecturer on Midwifery at 
Durham University College of Medicine, Physician Accoucheur to 
the Lying-in Hospital, and Physician to the Hospital for Women, 
Newcastle-on-Tyne. 

NEWTON, LANCELOT, M.R.C.S., Medical Officer of Health and 
Medical Officer to the Alconbury and Sawtry Districts of the 
Huntingdon Union. 


NICHOLLS, JAMES, M.D. St. And., M.R.C.P. Edin., L.R.C.P. Lond., 
F.R.C.S. Eng., Senior Medical Officer to the Chelmsford Infirmary 
and Dispensary, Medical Examiner and Referee for Essex to the 
Railway Passengers’ Assurance Company. 


NUNNELEY, J. A., M.B.Lond., M.R.C.S., Senior Ophthalmic and Aural 
Surgeon to the Leeds General Infirmary, Lecturer on Anatomy at 
the Leeds School of Medicine. 


O'CONNOR, F. W., F.R.C.S. Irel., L.R.C.P. Edin., Surgeon to Barring- 
ton’s Hospital, and Physician to the No. 1 City Dispensary, 
Limerick. 

OLIVER, THOS., M.D. Glasg., M.R.C.P. Lond., Physician to the New- 
castle Infirmary, Lecturer on Practical Physiology to Durham 
University, Honorary Physician to the Newcastle-on-Tyne Dis- 
pensary and Industrial Schools. 


O'NEILL, W., M.D. Aberd., M.R.C.P. Lond., Physician to the Lincoln 
Lunatic Hospital. 

ORCHARD, THOS. N., M.D. Aberd., M.B. and C.M., Medical Officer 
and Public Vaccinator to the Fourth District of the Salford Union, 
Honorary Surgeon to the Pendleton Ladies’ Charity, Honorary 
Medical Officer to the Pendleton Dispensary. 


OXLEY, M. G. B., M.D. St. And., M.K.Q.C.P. Ire., M.R.C.S., Senior 
Physician to the Liverpool Infirmary for Children. 


PAGE, FREDK., M.D. Edio., M.R.C.S., Surgeon and Joint Lecturer 
on Clinical Surgery to the Newcastle-on-Tyne Infirmary, Surgeon 
to the Newcastle Hospital for Children, Lecturer on Medical Juris- 
prudence to the Durham U aiversity College of Medicine. 


PAGET, G. E., M.D. Cantab., F.R.C.P. Lond., M.D. Dab., Physician to 
the Addenbrooke Hospital, Regius Professor of Physics to the Uni- 
versity of Cambridge. 


PARK, R., M.D.Glas., L.F.P.S.Glas., M.R.C.V.S., Physician for 
Diseases of Women and Children to Anderson's College Dispensary, 
Medical Officer of the Third and Fourth Districts, City Parish of 
Glasgow. 

PARKER, RUSHTON, M.B.Lond., F.R.C.S. Eng. (exam.), Professor 
of Sargery at University College, Liverpool, and Assistant-Surgeon 
to the Liverpool Royal Infirmary. 

PARKER, R. W., M.R.C.S., Surgeon to the East London Hospital for 
Children. 


PATON, JAS., M.D. Glasg., Sargeon to the Greenock Hospital. 


PATTERSON, A., M_D. Glas., F.R.C.S. Edin., Surgeon and Lecturer on 
Clinical Sargery at the Western Infirmary, and Surgeon to the Lock 
Hospital, Glasgow. 

PAVY, F. W., M.D. Lond., F.R C.P. Lond., Physician and Lecturer on 
Medicine to Guy's Hospital, Physician to Whittington Assurance 
Society. 

PEARSON, CHAS. YELVERTON, M.D. Queen's University, Irel., As- 
sistant-Physician to the Cork Lying-in Hospital, Senior Demon- 
strator and Lecturer on Anatomy at Queen's College, Cork. 


PEMBERTON, OLIVER, F.R.C.S. Eng., F.R.C.S. Edia., Senior Sur- 
geon to the Birmingham General Hospital, Professor of Surgery at 
Queen’s College, Birmingham. 


PEPPER, A. J., M.S. Lond., F.R.C.S. Eog., Examiner in Forensic Medi- 
cine to the University of London, Surgeon to St. Mary's Hospital, 
Teacher of Practical and Operative Sargery, and Medical Tutor to 
St. Mary's Hospital Medical School, and Surgeon to the London 
Fever Hospital. 

PERCIVAL, G. H., M.B. Lond., M.R.C.S.,8 to the Northampt 
General Infirmary, Medical Officer of Health to Northampton and 
Hardingstone Rural Districts, District Medical Officer and Public 
Vaccinator for Hardingstone Union. 

PETTIGREW, J. B., M.D. Edin., F.R.C.P. Edin., Professor of Medicine 
and Anatomy, and Dean of Medical Faculty at St. Andrews Uni- 
versity. 


PHILIPSON, 8S. H., M.D. Camb., M.D. Durh., F.R.C.P. Lond. (exam.), 
M.R.C.S., Physician and Honorary Secretary to the Pradhoe 
Memorial Convalescent Home, Physician to the Royal Victoria 
Asylum for the Blind, Senior Physician to the Newcastle-on-Tyne 
Infirmary, Physician to the Northern Counties Deaf and Damb Insti- 
tution and Northern Counties Orphan Institution, Lecturer on 
Medicine at the Durham University College of Medicine, Newcastle- 
on-Tyne. 

PIERCE, F. M., M.D. Qa. Univ. Irel., L.RC.P. Lond., M.R.C.S., 
Physician to the Hulme Dispensary, and Senior Surgeon to the 
Manchester Institution for Diseases of the Ear. 
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PIGG, THOS., M.D. St. And., M.R.C.P. Lond.(exam.), M.R.C.S., Con- 
_ sulting Physician to the Manchester Southern ‘Hospital for Women 
and Children. 


PITTS, BERNARD, M.B. Cantab., F.R.C.S. Eng, Resident Assistant 
Surgeon to St. Thomas's Hospital. 


POLLOCK, A. J., M.D.St. And., F.R.C.P.Lond., M.R.C.S., Senior 
Physician to Charing-cross Hospital, Lecturer on the Principles and 
Practice of Medicine at Charing-cross Hospital Medical School, 
Physician to the Foundling Hospital. 


POLLOK, ROBT., M.B. Glasg, F.F.P.S. Glasg., Surgeon to Anderson's 
College Dispensary, and Assistant to the Professor of Materia Medica 
at Anderson’s College, Glasgow. 


POPERT, A. J., M.R.C.S., House-Surgeon to the Infirmary, Southport. 


POTTER, JOHN B., M.D. Edin., F.R.C.P. Lond., M.R.C.S., Obstetric 
Physician to Westminster Hospital, Lecturer on Midwifery and 
Diseases of Women at Westminster Hospital Medical School. 


POWELL, R. D., M.D. Lond., F.R.C.P. London., M.R.C.S., Physician 
to the Middlesex Hospital, to the Brompton Consumption Hospital, 
and to the Eastbourne Convalescent Hospital. 


PRICKETT, M., M.D. Camb., M.R.C.S., Physician to the Samaritan 
Free Hospital. 


PRITCHARD, N., M.D. Edin., L.R.C.P. Lond., F.R.C.S. Eng. (exam.), 
Aural Surgeon to King’s College Hospital, Surgeon to the Royal 
Ear Hospital. 

PURVES, W. L., M.D. Edin., Aural Surgeon to Guy’s 
thalmic and Aural Surgeon to the Hospital for Diseases of the 
Nervous System, Honorary Aural Surgeon to the Royal Normal 
College and Academy of Music for the Blind. 


PUZEY, C., L.R.C.P.Lond., M.R.C.S., Consulting Surgeon for the 
Liverpool District of the London and North-Western Railway, 
Honorary Surgeon to the Liverpool Northern Hospital. 


QUINLAN, F. J. B., M.D. Dub., F.K.Q.C.P. Irel., Physician to St. 
Vincent’s Hospital, Professor of Materia Medica and Therapeutics at 
the Catholic University Medical School, and Medical Officer of the 
Government Prison, Dublin. 


RAMSKILL, J. S., M.D. Lond., M.R.C.P. Lond. (exam.), M.R.C.S., 
Consulting Physician to the London Hospital, Senior Physician to 
the Hospital for the Paralysed and Epileptic. 


RANKING, JOHN E., M.D. Oxon., M.R.C.P. Lond., M.R.C.S., Phy- 
sician to the Tunbridge Wells Infirmary. 


RASCH, A. A. F., M.D. Leipsic, M.R.C.P. Lond., Physician for Diseases 
of Women and Children to the German Hospital, Physician to the 
Deaconesses’ Institute and Training Hospital, Tottenham. 


RAYNE, C. A., M.B. Lond., M.R.C.S., Honorary Medical Officer to the 
Lancaster Infirmary. 


REEVES, H. A., F.R.C.S. Edin., M.R.C.S., Assistant-Surgeon to and 
Teacher of Practical Sargery at the London Hospital, Surgeon to the 
Hospital for Women, Consulting Surgeon to the Westminster 
General Dispensary, Surgeon to the Royal Orthopwdic Hospital, 
Surgeon to the East London Children’s Hospital and Stepney 
Infirmary for Children. 


REID, DOUGLAS A., M.D. Edin., M.R.C.S., Medical Officer to Caldy 
Light Establishment, and Consulting Surgeon to the Pembroke 
Dispensary and Infirmary. 

RICH, A. C., M.B. Lond., M.R.C.S., Medical Officer to Her Majesty's 
Post Office, Honorary Medical Officer to the Liverpool Dispensary, 
Senior Honorary Assistant Surgeon to the Liverpool Hospital for 
Cancer and Skin Diseases, Honorary Medical Officer to the Liverpool 
Home for Destitute Boys. 


RICHARDSON, B. W., M.D. St. And., F.R.C.P. Lond., F.F.P.S. Glasg., 
Honorary Physician to the Royal Literary Fund, Newspaper Press 
Fund, and Society of Schoolmasters, Consulting Physician to St. 
Marylebone General Dispensary. 

RINGER, S., M.D. Lond., F.R.C.P. Lond., M.R.C.S., Professor of Medi- 
cine to University College, Physician and Professor of Clinical Medi- 
cine to University College Hospital. 


RIVINGTON, W., M.B. Lond., F.R.C.S. Eng. (exam.), Surgeon to the 
London Hospital, Lecturer on Human Anatomy at the London 
Hospital Medical College, Examiner in Anatomy to the Royal 
College of Surgeons, Eagland, and Surgeon to the London Dispen- 
sary, Spitalfields. 


ROBERTS, F. T., M.D. Lond., F.R.C.P.Lond., Professor of Materia 
Medica and Therapeutics to University College, Physician to and 
Professor of Clinical Medicine at University College Hospital, 
Physician to the Consumption Hospital, Brompton, Examiner in 
Materia Medica and Pharmaceutical Chemistry to the University of 
London, in Medicine to the Royal College of Surgeons, England, 
and in Materia Medica to the Royal College of Physicians, London, 
=> Physician to St. Marylebone Parochial School for 
ROBERTSON, CHARLES, the Museum, Oxford. 


ROBERTSON, W. H., M.D. Edin., F.R.C.P. Lond., Consulting Phy- 
sician and Chairman of the Board of Trustees to the Devonshire 
Hospital and Buxton Bath Charity. 


ROBINSON, C. H., M.K.Q.C.P. Irel., F.R.C.S.1., Lecturer on 
and Professor of Botany and Zoology at the Ledwich School of 


——* Dublin, Consulting Surgeon to the Carogh Orphanage, 


ROBINSON, C. W., M.R.C.S., Honorary Surgeon to the Tynemouth 
Dispensary 


ROBSON, A. W. MAYO, F.R.C.S. Eng., L.R.C.P. Lond., Lecturer on 
Pathology and Morbid Anatomy, Senior Demonstrator of Anatomy, 
and Honorary Curator of the Pathological Museum at the Leeds 
School of Medicine, also Honorary Medical Referee to the British 
Home for Incurables. 


ROGERS, W. R., M.D. Heidelb., M.R.C.P. Lond., Physician to the 
Samaritan Free Hospital for Women and Children, Physician- 
Accoucheur to the West General Lying-in Institution, Consulting 
Physician to the Hospital for Women and Children, Vincent- 
square. 

ROSE, WILLIAM, M.B. Lond., F.R.C.S. Eng., Assistant Surgeon to 
King’s College Hospital, Surgeon to the Royal Free Hospital, Con- 
sulting Surgeon to St. John’s Hospital, Twickenham. 


ROSS, J., M.D. Aber., F.R.C.P. Lond., Consulting Physician to the 
Manchester Southern Hospital for Diseases of Women and Children, 
Assistant-Physician to the Royal Infirmary, Manchester. 


ROSSITER, G. F., MB. Lond., M.R.C.S., Honorary Assistant Medical 
Officer of the Weston-super-Mare Hospital and Dispensary. 


ROUE, W. B., M.D. Durh., Physician to the Bristol Hospital for 


Children and Women. 


ROUTH, A. J. M., M.B. Lond., M.R.C.P. Lond., M.R.C.S., Physician 
to the Samaritan Free Hospital for Women and Children, Obstetric 
Physician to the St. Marylebone General Dispensary, Physician- 
Accoucheur to St. Pancras and Northern Dispensary, Pathologist 
and Chloroformist to the Samaritan Hospital for Women and Chil 
dren, Physician to the Cripples’ Home for Girls, St. Marylebone 
Home for Incurables, and St. Marylebone Female Protection 
Society, Lecturer on Medicine at the Zenana and Medical Mission 
Home, Vincent-square. 


ROXBURGH, R., M.B. Edin., F.R.C.S. Edin., Honorary Physician to 
the Weston-super-Mare Hospital and Dispensary, and Honorary 
Consulting Physician to the West of England Sanatorium. 


SANDERS, CHAS., M.B. Lond., M.R.C.S., Senior House-Surgeon to 
the Queen's Hospital, Birmingham. 


SANSOM, A. E., M.D. Lond., M.B., F.R.C.P. Lond., M.R.C.S., Senior 

to the North-Eastern Hospital for Children, Physician 

to the London Hospital and the Royal Albert Orphan 
Asylum. 

SAUL, W. W., M.D. Heidelb., M.R.C.S., Medical Officer at Her 
Majesty’s Civil and Military Prisons, Lancaster Castle, Medical 
Officer to Ripley’s Hospital and Lancaster Royal Grammar School, 
Honorary Medical Officer to the Lancaster Infirmary. 


SAUNDBY, ROBT., M.D. Edin., M.R.C.P. Lond., Assistant-Physician 
to the Birmingham General Hospital, Pathologist to the Birming- 
ham and Midland Hospital for Women. 


SAVAGE, THOS., M.D. St. And., M.R.C.P. Lond., F.R.C.S. Eng., Senior 
Surgeon to the Birmingham and Midland Hospital for Women, an@ 
Consulting Obstetric Surgeon to the Kidderminster Infirmary and 
the Birmingham Lying-in Charity. 

SAWYER, JAMES, M.D. Lond., M.R.C.P. Lond., M.R.C.S., Senior 
Physician to the Queen’s Hospital, Birmingham, Professor of ' Materia 
Medica and Therapeutics at Queen’s College, Birmingham, and Con- 
sulting Physician to the Birmingham Dental Hospital. 

SHARKEY, S. J., M.B. Oxon., M.R.C.P. Lond., Assistant-Physician to 
and Joint Lecturer on Pathology and Demonstrator of Morbié 


ROBERTS, CHARLES, M.R.C.S., Medical Officer of Health to the 
Uxbridge Rural District, Divisional Surgeon of Police. 
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SHEA, JOHN, M.D. St. And., M.R.C.S., Physician to the Royal Berk- 
shire Hospital, and Medical Officer of Health for the Borough of 
Reading. 

SHEILD, A. MARMADUKE, L.R.C.P.Lond., MRCS., House- 
Surgeon and Anesthetist to Addenbrooke's Hospital, Cambridge. 


SHELDON, E. M., M.R.C.S., Senior Surgeon to the Stanley Hospital, 
Liverpool, and Honorary ‘Surgeon to the Industrial Ragged Schools, 
Kickdale. 

SHUTTLEWORTH, G. E., M.D. Heidelb, M.R.C.S., Resident Medical 
Saperintendent of the Royal Albert Asylum, Lancaster. 


SKERRITT, E. MARKHAM, M.D. Lond, M.R.C.P. Lond., M.R.C.S., 
Physican to the Bristol General Hospital, Lectarer on Medicine 
and Pathology at the Bristol Medical School, and Honorary Secre- 
tary to the Bath and Bristol Branch of the British Medical Asso- 
ciation. 


SIMPSON, J. HERBERT, M.D. Aberd., M.R.C.S., Medical Officer to 
Rugby Hospital and Rugby Provident Dispensary, District Medical 
Officer to the London and North-Western Railway Company. 


SINCLAIR, R., M.D. Glasg., M.B. and C.M. Glasg., Physician to the 
Dundee Royal Infirmary and to the Aural Department. 


SLOAN, SAMUEL, M.D. Glasg., F.F.P.S.Glasg., Obstetric Physician to 
and Lecturer on Clinical Obstetrics at the Glasgow Maternity 
Hospital. 

SMITH, F. P., M.B. Lond., M.R.C.S., Medical Officer of Health for 
Shepton Physician to the Shepton Mallet Hospital, and 
Certifying Factory Surgeon. 

SMITH, H., F.R.C.S. Eng. (exam.), Professor of Surgery at King’s 
College, Surgeon to King’s College Hospital, Consulting Surgeon 
to the Westminster General Dispensary. 

SMITH, JAS. W., L.R.C.P. Lond., M.R.C.S., Surgeon to the Doncaster 
Infirmary, and to the Yorkshire Institute for the Deaf and Dumb. 


SMITH, JOHN, M.D. Edin., F.R.C.S. Edin., Surgeon-Dentist to the 
Queen in Scotland, Examiner to the Royal College of Surgeons, 
Edinburgh, and Dental Surgeon to the Reyal Infirmary and Deaf and 
Damb Institution, Edinburgh. 


SMITH, W. J., L.R.C.P. Edin. (exam.), L.R.C.S. Edin., M.R.C.P. Lond., 
Consulting Physician to the Weymouth Royal Hospital, Founder 
of and Physician to the Weymouth Sanatorium for the Treatment 
of Diseases Peculiar to Women and Children. 


SMITH, SAMUEL, M.R.C.S., Sargeon-Major of the 1st Consolidated 
Battalion of the Gloucester Volunteer Engineers. 


SMITH, 8S. PARSONS, L.K Q.C.P. Irel., L.R.C.S. Irel., Surgeon to the 
19th Middlesex Rifle Volunteers. 


SMITH, SOLOMON CHAS., M.D. Darh, L.R.C.P. Edin., M.R.C.S., 
Surgeon to the Halifax Infirmary. 


SMITH, WALTER G., M.D. Dub., F.K.Q.C.P.Irel., L.R.C.S. Irel., 
King’s Professor of Materia Medica at the School of Physic, Trinity 
College, Dublin, Physician to Sir P. Dan's Hospital, and Medical 
Officer to the Heytesbury-Street Industrial School, Dublin. 


SMITH, WM. ROBT., M.D., B.Sc. Edin., Physician to the Delancey 
Fever Hospital, Leckhampton, near Cheltenhsm. 


SNELL, SIMEON, L.R.C.P. Lond., M.R.C.S., Ophthalmic Surgeon to 
the Sheffield General Infirmary, and to the School for the Blind, 
Sheffield, also Lecturer on Diseases of the Eye and on Anatomy at 
the Sheffield School of Medicine. 


SOUTHAM, F. A., M.B. Oxon., F.R.C.S. Eag., Assistant-Surgeon to the 
Manchester Royal Infirmary, Assistant Lecturer on Surgery at 
Owens College, Manchester. 

SPENDER, J. K., M.D. Lond., M.R.C.S., Physician to the Mineral 
Water Hospital, Bath. 

STEAR, H., M.R.C.S., Surgeon to the Saffron Walden Hospital, 
Medical Officer of the 6th District and Workhouse of the Saffron 
Walden Union, and Certifying Factory Surgeon. 

STEELL, GRAHAM, M.D. Edin., M.R.C.P. 
Officer of the Royal Infirmary, 

STEWART, A. D., M.B. Glasg., LRCS. Réin., Aurel Surgeon to the 
Glasgow Public Dispensary. 


STEWART, W. R. H., F.R.C.S. Edin., L.R.C.P. Edin., M.R.C.S., 
Surgeon to and Surgeon in charge of the Throat and Ear Depart- 
ment at the North-West London Hospital, Assistant-Surgeon to 
the Harley-street Establishment for Invalid Ladies. 


STOCKER, C. J., L.R.C.P. Lond., M.R.C.S., Medical Officer and Public 
Vaccinator of the East Ham and Little ford District of the West 
Ham Union, Medical Officer of Health for Little Ilford, Surgeon to 
St. George's Schools, Plasket. 


STRANGE, WILLIAM, M.D. Edin., L.R.C.P. Edin., L.R.C.S. Edin., 
L.R.C.P. Lond., Senior to the Worcester Infirmary, 
Honorary Physician to the City and County Orphan Asylam and 
County Prison, Worcester, Honorary Consulting Physician to the 
Worcester Dispensary, Medical Officer of Health to the Worcester 
Raral and Urban Districts. 


SUCKLING, C. W., M.B. Lond., M.R.C.S., Medical Tutor at Queen's 
College, Birmingham, and Physician to Out-Patients at the Queen's 
Hospital, Birmingham. 

SUTRO, S., M.D. Munich, F.R.C.P. Lond., Consulting Physician to the 
German Hospital. 

SYMES, E. W., M.D. Edio., M.R.C.S., Honorary Surgeon to the Halifax 
Infirmary and Dispensary. 

SYMONDS, H. P., F.R.C.S. Edin., M.R.C.S., Surgeon to the Radcliffe 
Infirmary, and to Her Majesty's Prison, Oxford. 


SYMPSON, T., F.R.C.S. Eng. (exam.), L.R.C.P. Edin. (exam.), Surgeon 
to the County Hospital, to the General Dispensary, and to the 
Lunatic Hospital, Lincoln. 


TAIT, LAWSON, F.R.C.S. Eng. (exam.), F.R.C.S. Edin., Surgeon to the 
Birmingham and Midland Hospital for Women, and Consulting 
Surgeon to the West Bromwich Hospital. 


TALBOT, RUSSELL MAIN, L.R.C.P. Edin., M.R.C.S., Medical Officer 
of Health to the Northern District of Poplar. 


TAYLOR, R.H., M.D. Edin., L.R.C.S. Edin., Senior Consulting Surgeon 
to the Eye and Ear Infirmary, Liverpool. 


THOMAS, M., M.D. St. And., F.F.P.S. Glasg., Superintendent of the 
Royal Infirmary, Glasgow. 
THOMAS, W. R., M.D. Qu. Univ. Irel., M.R.C.P. Lond., M.K.Q.C.P. 
Irel., M.R.C.S., Physician to the Sheffield Public Hospital and Dis- 
, Lecturer on Clinical Medicine and on the Principles and 
Practice of Medicine at the Sheffield School of Medicine. 


THOMPSON, E. C., M.B. Trin. Coll. Dub., L.R.C.S.L, Surgeon to the 
Tyrone County Infirmary and Gaol, and Visiting and Consulting 
Physician to the Tyrone and Feimanagh Lunatic Asylum. 


THOMPSON, Sir HENRY, M.B.Lond., F.R.C.S. Eng. (exam.), Con- 
sulting Surgeon to University College Hospital, Emeritus Professor 
of Ciinical Surgery at University Coliege. 


THOMSON, D., M.D. Glasg., Sargeon to the Luton Cottage Hospital 
and to the Bedfordshire County Police, Medical Officer fur the 
Leagrave District of the Luton Union. 


THOMSON, J. R., M.D. Edin., F.R.C.P. Lond., L.R.C.S. Edin., Con- 
sulting Physician to the Bournemouth General Dispensary, Physician 
to the National Sanatorium for Consumption and Diseases of the 
Chest and to the Firs Home for Consumption. 


THOMSON, W., M.D. Qa. Univ. Irel., F.R.C.S. Irel. (exam.), Visiting 
Surgeon to the Richmond Surgical Hospital, Duabiin, and Surgeon 
to the Mageogh Home, Dublin. 


THOMSON, W. SINCLAIR, M.D. Glasg., L.F.P.S. Glasg. 


THORNTON, J. K., M.B. Edin. and C.M., Surgeon to the Samaritan 
Free Hospital for Women and Children. 


THOROWGOOD, J. C., M.D. Lond., M.B., F.R.C.P. Lond., M_R.C.S., 
Lecturer on Materia Medica at the Middlesex Hospital, Physician 
to the City of London Hospital for Chest Diseases, and to the West 
London Hospital. 


THURSFIELD, T. W., M.D. Aberd., M.R.C.P. Lond., M.R.C.P. Edin., 
Physician to the Warneford and South Warwickshire Geners] Hos- 
pital, Consulting Physician to the Leamington Provident Dispen- 
sary, Honorary Consulting Physician to the Leamington and Midland 
Counties Home for Incurables, and Lecturer and Examiner to the 
St. John Ambulance Society. 


THURSFIELD, W. N., M.D. Edin., M.RvC.S., Medical Officer of Health 
to the Shropshire Combined District. 


TIDY, CHAS. MEYMOTT, M.B. Aber., M.R.C.S., Professor of 

, of Medical Jurisprudence, and Public Health to the 

London Hospital, Medical Officer of Health and Food Analyst for 
Islington. 

TIRARD, NESTOR I. C., M.D.Lond., M.RC.P.Lond., MR.CS., 
Assistant-Physician to the Evelina Hospital for Children, Sub-Dean 
and Medical Tutor of King’s College. 

TOMKINS, HENRY, M.D. Qu. Univ. Irel., M.R.C.S., Surgeon to the 
7th Lancashire Artillery Volunteers. 

TRAVERS, ROBERT, M.B., L.K.Q.C.P. Irel., Lecturer on Forensic 


Medicine and Hygiene at the Lediwich School of Medicine, 
Dublin. 
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TREVES, FREDERICK, F.R.C.S. Eng. (exam.), Assistant-Surgeon to 
and Senior Demonstrator of Anatomy at the London Hospital, and 
Examiner in Anatomy to the University of Aberdeen. 

TRIPE, J. W., M.D. St. And., M.R.C.P. Edin, M.R.C.S., Medical 
Officer of Health and Food Analyst, Hackney. 


TRUMAN, E. B., M.D. St. And., M.R.C.S., Consulting Surgeon to the 
Nottingham Dispensary, Surgeon to the Nottingham Women’s 
Hospital, and Public Analyst for the Borongh and County of Not- 
tingham. 

TURNER, G. R., F.R.C.S. Eng. (exam.), L.R.C.P. Lond., Visiting Sar- 
geon to the Seamen's Hospital, Greenwich, Demonstrator of Anatomy 
and Joint Lecturer on Practical Surgery at St. George’s Hospital. 

TWEEDY, H. C., M.D. Dub., F.R.C.S.1. (exam.), L.K.Q.C.P. Irel., 
Senior Physician to Steevens’s Hospital, Dublin, Examiner in General 
Education to the Royal College of Surgeons of Ireland and to the 
Apothecaries’ Hall, Dublin. ° 

TYSON, W. JOSEPH, M.D. Darh., F.R.C.S. Eng. (exam.), L.R.C.P.Lond., 
Medical Officer to the Folkestone Infirmary. 


UNDERHILL, T. EDGAR, M.B. Edin., F.R.C.S. Edin., Surgeon to 
the Guest Hospital, Dudley. 


VACHELL, CHAS. TANFIELD, M.D. Lond., L.R.C.P. Lond., M.R.C.S., 
Surgeon to the Glamorgan and Monmouth Infirmary. 

VACHER, F., F.R.C.S. Edin., M.R.C.P. Edin., Medical Officer of 
Health for Birkenhead, and Physician to the Birkenhead Fever 
Hospital. 


WADHAM, W., M.D. St. And., F.R.C.P. Lond., Physician and Lecturer 
on Medical Jurisprudence, and Dean of the Medical School at St. 
George's Hospital, Examining Physician to the Foreign Office. 

WALKER, J. SWIFT, M.D. St. And, F.R.C.S. Edin, M.R.C.S., 
Medical Officer of Health of Hanley, Smallthorne, and Stoke-on- 
Trent Rural District. 


WALMSLEY, F. H., M.R.C.S., Surgeon to the Salford and Pendleton 
Royal Hospital and Dispensary, Certifying Factory Surgeon. 

WALSH, THOS. W., F.R.C.S. Eng., Senior Surgeon to the Worcester 
General Infirmary. 


WALSHAM, W. JOHNSON, F.R.C.S. Eng., M.B. Aberd., Assistant 
Surgeon and Demonstrator of Practical Surgery and Orthopedic 
Surgery to St. Bartholomew's Hospital, Surgeon to and Surgeon in 
charge of Throat t at the Metropolitan Free Hospital, 
and Surgeon to the Royal Hospital for Diseases of the Chest. 


WALTER, WILLIAM, M.D. Dub., Honorary Surgeon to St. Mary's 
Hospital, and Surgeon to the Manchester and Salford Lying-in 
Hospital. 

WARNER, FRANCIS, M.D. Lond., M.R.C.P.Lond., F.R.C.S. Eng., 
Lecturer on Botany at the London Hospital Medical College, 
Assistant-Physician to the London Hospital, Assistant-Physician to 
the East London Hospital for Children. 

WATERS, EDWARD, M.D. Edin., F.R.C.P. Edin., F.K.Q.C.P. Irel., 
Consulting Physician to Chester General Infirmary. 

WATSON, E., M.D. Glasg., F.F.P.S. Glasg., Surgeon to and Lecturer 
on Clinical Surgery at the Royal Infirmary, Glasgow. 

WATSON, W. SPENCER, M.B. Lond, F.R.C.S. Eng. (exam.), Surgeon 
the Great Northern Hospital and to the Royal South London 
Ophthalmic Hospital. 

WEAR, ARTHUR T., L.R.C.P. Lond., M.R.C.S., Honorary Surgeon to 
the Newcastle-on-Tyne Dispensary, and Medical Officer to the 
Northern Counties Hospital for Diseases of the Chest. 

WEBB, WILLIAM, M.D. St. And., F.R.C.S. Eng. (exam.), F.R.C.S.Edin., 
Senior Medical Officer to the Wirksworth Cottage Hospital. 


WEBER, HERMANN, M.D. Bonn., F.R.C.P. Lond., Physician to the 
German Hospital. 

WHERRY, G. E., M.D. Cantab., F.R.C.S. Eng. (exam.), Surgeon to 
Addenbrooke's Hospital, Cambridge. 

WHIPHAM, THOS. T., M.B. Oxon., F.R.C.P. Lond., Physician and 
Lecturer on Pathology and Practical Medicine, and Physician in 
Charge of the Department for Diseases of the Throat, at St. George's 
Hospital. 

WHITE, SINCLAIR, M.D. Qu. Univ. Irel., M.Ch. and L.M., Demon- 
strator of Anatomy to the Sheffield Medical Scheol, and Senior 
Assistant House-Surgeon to the Pablic Hospital, Sheffield. 

WHITE, W. H., M.D. Daub., M.R.C.P. Lond., L.M.K.Q.C.P. Irel. 
Assistant-Physician to the Royal Hospital for Diseases of the Chest, 
Senior Physician to St. Marylebone General Dispensary, 

Physician to the Provident Institution. 


WHITLA, WILLIAM, M.D. Qu. Univ. Irel, LROCP. Sdin., 
L.R.C.S. Edin., Physician to the Belfast Royal Hospital, Consulting 
Physician to the Ulster Hospital for Diseases of Women and 
Children, Physician to Hampton House Industrial Institution, and 
Honorary Physician to the Belfast Provident Home. 


WHITSON, JAMES, M.D.Giag., M.B., F.F.P.S. Glasg., Extra Dis. 
pensing Surgeon to the Glasgow Royal Infirmary, and Assistant. 
Surgeon to the 1st Lanark Rifle Volunteers. 


WICKHAM, R. H. B., F.R.C.S. Edin., Medical Superintendent to the 
City and County Asylum, Gosforth, Newcastle-on-Tyne. 


WICKS, W. C., M.B. Edin., L.R.C.P. Edin., Physician to the Children’s 
Hospital, Newcastle-on-Tyne. 


WILDERS, J. St. S., M.R.C.S., Surgeon to the Queen’s Hi 
Birmingham, Professor of Forensic Medicine at Queen's College, 
Birmingham, Surgeon to the Birmingham and Midland Counties 
Ear and Throat Infirmary. 

WILKINSON, F. E., M.D. St. And., L.R.C.P. Edin. (exam.), M.R.C.S., 
Medical Officer of Health for the Lewisham District, and Surgeon 
to the Police. 


WILL, J. C. O., M.D. Aberd., Surgeon and Lecturer on Clinica) 
Surgery to the Aberdeen Royal Infirmary, and Surgeon to the 
Aberdeen Prison. 

WILLCOCKS, FRED., M.D. Lond., M.B., M.R.C.P. Lond., M.R.C.S., 
Medical Registrar of Charing-cross Hospital, Physician to the Out- 
patients of the Evelina Hospital for Children. 

WILLIAMS, CHARLES, F.R.C.S. Edin., M.R.C.S.. Consulting Surgeon 
to the Norfolk Lunatic Asylum, and Surgeon to the Norfolk and 
Norwich Hospital. 


WILLIAMSON, G. E., F.R.C.S. Eng., Assistant-Surgeon and Surgeon 
to the Eye Department of Newcastle-on-Tyne Infirmary, Lecturer 
on Physiology to the Durham University College of Medicine. 


WILLS, CHARLES, M.R.C.S., Medical Officer of Health to the South- 
well and Worksop Rural Districts and Mansfield Urban District. 


WILSON, E. T., M.B. Oxon., F.R.C.P. Lond., Physician to the Chelten- 
ham General Hospital and Cheltenham College, and Medical Referee 
to the Cheltenham Ladies’ College. 


WILSON, R. A., M.D. Glasg., Medical Officer of the Hornby District 
and Workhouse, Lanesdale Union, Medical Officer of Health for 
the Lunesdale Rural District, and Medical Visitor of the Licensed 
Houses for the Insane, West Riding of Yorkshire. 


WOLFE, J. R., M.D. Glasg., F.R.C.S. Edin., Ophthalmic and 
Lecturer on Oculistic Surgery at the Aberdeen Royal Infirmary, 
Surgeon to the Glasgow Ophthalmic Institute, Lecturer on Oph- 
thalmic Medicine and Surgery at Anderson's University. 


WOOD, JOHN, F.R.C.S. Eng. (exam.), Senior Surgeon to King’s College 
Hospital, Professor of Clinical Surgery at King’s College, Member 
of the Council and Examiner in Surgery to the Royal College of 
Surgeons of England, Examiner in Sargery to the University of 
London, Honorary Surgeon at Stanhope-street Dispensary, and 
Honorary Surgeon to the Royal Caledonian Asylum. 

WOODHEAD, G. 8., M.D. Edin., F.R.C.P. Edin., Physician to the 

Demonstrator 


Fountainbridge Dispensary, and of Pathology to 
the Edinburgh University. 


WOODS, G. A., L.R.C.P. Edin., M.R.C.S., Honorary Surgeon to the 
Southport Infirmary and Dispensary, Medical Officer to the South- 
ee Hospital, and Medical Officer of Health to North 

WORDSWORTH, J. C., F.R.C.S. Eng. (exam.), Senior Surgeon to the 
Royal London Ophthalmic Hospital, and Consulting Ophthalmic 
Surgeon to the Stockwell Orphanage. 

WRIGHT, ALFRED, M.R.C.S., Medical Officer of the Second District 
of the Romford Union, Medical Officer of Health of the Romford 
Rural and Urban Districts, and Certifying Factory Surgeon. 

WRIGHT, G. A., MB. Oxon., F.R.C.S. Eng. (exam.), Surgeon to the 


Hospital for Children, Pendlebury, Medical and Surgical Registrar 
to the Manchester Royal Infirmary. 


YEATS, W., M.D. Aberd., Surgeon to the Ardwick and Ancoats 
pital and Dispensary, Manchester, and Medical 
Manchester Industrial Schools. 

YOUNG, PETER, M.D. Edin., F.R.C.P. Edin., L.R.C.S. 
on Midwifery and Diseases of Women to the Edin 

Physician-A b to the Royal Dispensary, 
burgh. 


YOUNG, WILLIAM, M.D. Darh., Medical Officer of Health of 
Malton Rural and Urban Districts, and Certifying Factory 
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Medical Appointments. 


Epuvunp Sryrmove, L.B.C.P. L.B.C.S.Ed., has been ap- 
i Honorary Medical Officer to the Fever Hospital, Queenstown, 


Cuzee, M.R.C.S., L.S.A.Lond., has been appointed Medical Officer 
of the Gartside-street Dispensary of the Gene 


Cocxey, C. P., M.B.C.8., has been appointed Hous +-Surgeon to the Female 
Lock Hospital, vice P. P. Whitcombe, M.R.C.S,, A.Lond., resigned, 

Dovs, J. R, M.B, and B.S. Lond, L.B.C.P. Lond., M.R.C.S,, &c. 
(of Pinner), nes been elected Visiting Surgeon to the West Herts In- 
firmary, Hemel Hempsted, vice Dr. Wilson [les (of Watford), deceased. 

Evans, Witt, M D., C.M.Aberd. M.R.C.8., L.S5.A.Lond., 
bas been app»inted Medical Officer to Howells’ School, Llandaff, vice 
Thos, Evans, M.R.C.S., L.8.A.Lond , deceased, 

Fox, W. H. Prersy, L.B.C.P.Ed., has been appointed House- 
Surgeon to the Wrexham Infirmary. 

Hazes, Axtuve G. Rawson, L.R C P.Lond., M.B.C.S., has been appointed 
Medical Officer for the Pirst District of the Pembroke Uvion, 

Hopvexs, Raven W., L.B.C L.A.H.Dob., has been appointed 
Honorary Medical Officer to the Fever Hospital, Queenstown, Cork. 
Jaxtns, Percy 8., M.B.C.S., has appointed Surgeon to the Western 

Ophthalmic Hospital, Marylebone-road, vice W. Charnley, M.B., re- 


signed, 
Epwarv J. L., L.R.C.P.Bd., L.B.C.8.Ed., has been appointed 
D 


Mars, Kosrrt, L.B.C.P., L.B.C.8. and L.M.Ed., has been appointed 
Medical Officer and Pablic Vace'nator to the Ilsley Districts of the 
Wan Union, Berks. 

Parstoz, Heway H., L.B.C.P.Ed, M.R.C.S., has been appointed Medical 
Officer for tne Second District of the Holsworthy Union. 

Picxrvry, Taos. Joux, M.D. M.R.c.S, has been appointed Honorary 
Physician to St. Vincent Hospital, Syoney. 

Byearz, Brovenam R., MB.Dur, M.R.C.S., LSA.Lond, has been 
appointed Medical Officer of Health for St. George-in-the-Eust, vice 
J. J. Rygate, resy 

Sroxes, Fraascis A., L._R.C.P.Lond., M.B.C S., has been appointed Senior 
ee Medical Officer to the Great Nortnera Hoepital, vice Ashwell, 
resigne: 

Srrone, Rozert G., L.R C.P.Ed., L B.C.S. Ed, has been appointed Medical 
Officer for the Catheringtoa Unio» and Workhouse. 

Writs, Jonw H. H., L.8.C.P.Lond., M.B.C.8., L.S.A.Lond., has been 
appointed Medical Officer for the Haverfordwest D.surict and Work- 

house of the Haverfordwest Union. 


Births, Marriages, and Deaths 


BIRTHS. 


Dasuwoop.—On the 3rd inst, at 5, Comeragh-road, West Kensington, the 
wife of Edmuod Dashwood, M.R.CS., of a daughter, 

Scorr —On the 26th uit., at Donedin, New Zealand, the wife of Joha 
Halliday Scott, M.D., Utago University, of a son. 

Toyxer Surrn—On the 27th ult., at 129, Ladbroke-grove, W.. the wife of 
Winckworth Tonge-Smith, M.D., of a sou. Irish and West Indian 
pepers please copy. 


MARRIAGES. 


Broapsewt—Harersow.—On the 6th inst., at St. Mary Abbott’s, Konsiog- 
ton, by the Rev. F. W. Murray, Rector of Stone, Samuel Wina Brord- 
bent, M.R.C.S.E.. of Dalton-le-Dale, Sunderiand, to Julia Louisa, 

of Rev. Wm, Gorst Harrison, Kector of Easingion, Co. 


am. 

Herst—MacCuttroca.—On June 6th, 1883, at the Wesleyan Church, New- 
town, New South Wales, by the father of the bridegroom, ass ‘sted 
by the Bev. J, A. Nolan, George Hurst, M.B, (Lond. and Ed.), eldest 
sarviving son of the Rev. George Horst, Rosel-igh, Burwood, to Lilie, 
second daughter of Tnomas MacCulloch, Esq., The Pines, Newtown, 

Sarra—Asupr.— On the Ist at St, Luke’s, Redcliffe-square, Kensing- 
L. Walker, M.A, J. Greig Smith, 

-B.S.E., o toria-equare, Clifton, to Adela, youngest daughter 
the late Alexander Ashby, Esq., of Barbsdoes, West Indies. 


DEATHS. 
Bazratr.—At his residence, Grand-parade, Brighton, Edgar Barratt. 
M.D : third eon of the late Oglethorpe Wotolie Barratt, of Birming- 
am. R.I.P. 
Hazper.—On the 29th ult., at his residence, Cambridge-street, H 
Poilip Henry Harper, aged 61 
Kzzyz.—On the 27th ult., James Keene, F.R.CS., M.B.C.P., Aural 
Surgeoo and Lecturer to the Westminster Hospital, eldest son of Mr, 
James Keene, of Boulogne-sur-Mer, in his 50th year. 
the 3rd in t., at Dechmont Hou-e, Linlithgowshire, N.B., 
William Herries Madden, M.D.,, F.B.C.P., late of Torqaay. 
the Colonial Hospital, George Town, Dem: rare, Edward 
Montague Pearless, M.B.C.S., youngest son of the late William 
Pcarless, of The Hermitage, East Gr nstead, aged 25. 
Srny.—On the 3rd olt., at Perozepore, East Indie, Surgeon-Major Henry 
Spry, Her Majesty's Indian Army (25th Regimeat P.N.I.), 
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Medical Diary for the ensuing THeek. 


Monday, Dec. 10. 


Rorat Lonpon OpHTHaLmic HOSPITAL, MOORFIELDS.—Operations, 

10} A.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 

day, and at the same hour. 

METROPOLITAN FREE HosPitaL.—Operations, 2 P.M. 

Royal ORTHOPADIC HosPitaL.—Operations, 2 P.M 

St. 2 P.M. ; on Tuesday, 9 a.m. 

HOSPITAL POR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 

Thursday at the same hour. 

SOCIETY POR THE ENCOURAGEMENT OF ARTS, MANUFACTURES, AND 

COMMERCE.—8 P.M. Cantor Lecture: Mr. W. Mattier W 

** On the Scientific Basis of Cookery.” 

MEDICaL SocIETY OF LonpON.—Mr. H. Royes Bell, “On a New 
Method for the Knee-joint in order to Remove 

eneration the Synovial Membrane.”—Dr. Richardson, “ 

Habitaés and their Treatment.” 


Tuesday, Dec. 11. 


Guy's Hosprrat.—Operations, 14 P.M., and on Friday at the same hour. 
Operations on at 1.30 P.M., and Thu 
P.M. 


WESTMINSTER 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

Royal MEDICAL aND CHIRURGICAL SOciETY.—8 P.M. Ballot.—8.30 P.M. 
Mr. Jonathan Hutchinson, “On High Amputations for Senile 
Gangrene.”—Mr. Frederick Treves, “ On the Direct Treatment of 
Spinal Caries by Operation.” 


Wednesday, Dec. 12. 


NaTIONAL ORTHOPZDIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HosPiTaL.—Operations, 1 P.M. 

St. BARTHOLOMEW'S HosPiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 


—Operations, 14 P.M.—Skin Department: 
9.30 a.M., on Tuesdays and Fridays. 
Sr. THomas’s HosPrTaL.—Operations, 1} P.M.,and On Saturday at the 


same hour. 

Lonpon 2 P.M., an¢ cn Thursday and Saturday 
at the same hour. 

GREAT NORTHERN HOSPITAL. 2 P.M. 

SAMARITAN FREE Hospital FOR WOMEN AND CHILDREN.—Operations, 


2) P.M. 

UNIVERSITY COLLEGE 2 P.M, and on 
hour.—Skin Department: 1.45 P.M., and on Saturday 

aX. 

HUNTERIAN Socrery.—7.30 p.m. Couneil.—8 P.M. Mr. Bryant, “On 
some Peculiarities in the course of Strangulated Hernia.”—Mr. 
Charters J. Symonds: (1) “The reliable Signs of Fractare of the 
Neck of the Femur ;” (2) “ Fallopian Tubes and Ovaries removed for 
Relief of Uterine Fibroid.” 

Royal Microscopical Sociery.—8 P.M. Dr. J. H. T. Flogel, “On 
Sections of Diatoms.” 


Thursday, Dec. 13. 


St. Gzornor’s HosPrraL.—Operations, 1 P.M. 

St. BARTHOLOMEW’'S P.M. Surgical Consultations. 

CHARING-CROS8 HosPiTaL.—Operations, 2 P.M. 

CENTRAL LonDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Nortu-West Lonpon ons, 24 P.M. 

OPHTHALMOLOGICAL SociETY OF THE UNITED KINGDOM.—S} P.M. 
Living Specimens, &c., at 8 P.m.—Dr. S. Mackenzie, “‘On Anwmia as 
a Cause of Retinal Hemorrhage.”—Mr. Nettleship, “On a Case of 
Sympathetic Iritis foliowing Immediate Excision for Injary.”—Dr. 
Brailey, ‘On the Various Forms of Sympathetic Ophthalmitis.”— 
Mr. Simeon Snell, “On Two Cases of Retinal Glioma, in one of 
which shrinking of the eyeball occurred without perforation.” —Dr. 
G. A. Brown, “Oa a Case of severe Conjunctivitis with Formation 
of Membrane on the Cornez, caused by whisky thrown in the eyes.” 
Mr. Priestley Smith, “On Blood in Sheath of Optic Nerve from a 
Case of Cerebral Hemorrhage,” and a Model illustrating Conjugate 
Movements of the Eyes.—Mr. A. Stanford Morton, “Oo a Case of 
Congenital Unilateral absence of Lacrimation,in a Boy.”—Mr. E. 
Nettleship, “On a Case of Sympathetic Ophthalmitis in which the 
Eyelashes became White.”"—Mr. W. J. Milles, “On an Improved 
Microtome, with a new method of Embedding Eyes.”—Mr. H. W. 


Pigeon (for W. A. Brailey): Microscopic Specimens, sho the 
Development of Bacteria in Jequirity Infusions. 
Friday, Dec. 14. 


Sr. GrorGe’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s Hosprtat.—Ophthalmic Operations, 2 P.M. 

Royal Soura Lonpon OpHTHaLmic HosprTaL.—Operations, 2 P.M. 

Kine’s COLLEGE 2 P.M. 

CLINICAL SocreTy oF LonpoN.—Dr. Cayley, “On Pneumothorax 
occurring in the course of Typhoid Fever.”—Dr. 8. West, “On a 
Case of Complete Recovery from Poeumothorax without Effusion of 
Filuid.”—Mr. C. J. Symonds, ‘On Cases illustrating the Relation 
between Labial Herpes and Rigor.”—Dr. J. K. Fowler, “ On a Case 
of Subcataneous Nodules in an Adult Male.”—Living Specimens 
8 p.w.): A Case of Charcot’s Joint Disease attacking the Right 

ibow and Foot, by Mr. Clement Lucas. 


Saturday, Dec. 15. 
HospPitaL.—Operations, 1 


N.B-—A 5s. the insertion 
fed of Notices of Births, 


Krne’s 
Roya Free Hospitat.—Operations, 2 P.M. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue LANCET OFFICE, Dec. 6th, 1883. 


exsases| 


Remarks at 


Raining 
Overcast 
Cloudy 
Overcast 
Snowing 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


Sessess 


having tt 4s desirable to bring 
may be sent direct to thes 


L te , wh th or J fi 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot ibe, or recommend practitioners. 

er containing reports or news-paragraphs should 

marked, 

Letters relating to the ication, sale, and advertising 
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“Tus Pasxomena or Scent.” 

Enquirer.—One thing seems to be well ascertained with regard to the 
“ phenomena of scent,”’ and that is that pas ures carry a better scent than 
arable lands. The deodorisiog properties of earth are amongst the well- 
attested facts of practical hygi It is suggested, then, that arable 
land, or any land where the earth has been recently ploughed or turned 
over, would have a most powerful action in reducing the sceut, no matter 
from what source, When the earth has been re‘reshed by a heavy shower, 
everyone is familiar with the peculiar earthy smell which arises. There 
can be no doubt that whatever tends to develop this exhalation from 
the ground will be more or less fatal to scent. In addition to conditions 
of soil, there can be n> questioa that scent varies with the prevailing 
wiods, Some winds may have a direct deodovising effect on ecent, or may 
only act as a diluent. Again, it m»sy be that the wet winds exer: a 
noxious influence, not necessarily of a deodorising va'ure. Whatever the 
exact explanation in any individual case may be, there are probably many 
factors to take into account in setiling the apparent mystery as to how it 
is that hounds will ran one day and not another. 

A. B. C. is thanked for forwarding the correspondence, which, however, 
we see no advantage in publishing. The lawyers in question will in 
future probably be more carefal in bringing accusations against our 
correspondent, who gets but scant redress from them for their asper- 
sions. 


A Young Practitioner.—No hard-and-fast line can be observed in the 
treatment of any form of disease. The peculiarities of each case that 
comes under notice must be taken into account. 


“AN UNUSUAL CASE OF PREGNANCY.” 
To the Editor of THE LANCET. 

S1r,—The interesting case described in your last issue by Dr. Fenwick, 
of North may be explained by the following extract from Play- 
fair’s “‘ Midwifery ” :—‘‘ Between the chorion and amnion is often found 
a gelatinous flaid with minute filamentous processes traversing it, called 
by Velpeau the corps reticulé, which is not met with until the allantois 
comes into contact with the chorion, and which seems to be formed out of 
the tissue of that vesicle. It is analogous to the so-called Wharton's 
jelly found in the umbilical cord. When first formed it is highly 
vascular, but the vessels entirely disappear after the placenta is formed, 
and the remainder of the chorionic villi atrophy. Sometimes it exists 
in considerable quantities, and should the chorion rupture at the end of 
pregnancy, it may escape and give rise to an erroneous i that 


Tax Use Apuse or 

Tae friends—interes ed friends—of the mackintosh are up in arms to 
defend this garment against what they suppose to be our atta k upoa its 
character for usefulness, We have not a word to say in depreciation of 
the waterproof sheet or mackintosh used as a sheet to protect the body frem 
damp ground, No such thought ever entered cur minds. Nor have we 
denied its value as a protection against storms at sea or on land, It does 
not require any opinion of ours to impress the public wita a proper seose 
of the efficiency of the mackintosa as a garment made of waterpro.f 
material, We have also admitted that a mackintosh which is properly 
ventilated is not so dangerous to health—even when misused—as is 
one which converts the clothes into a‘‘ warm pack,” which begins to 
cool rapidly by evaporation as soon as the waterproof covering is r: moved. 
One of our critics writes: ‘‘ There are mackintosh:s ani mackintoshes, 
The old glazed mackintosh without ventilatioo, unless properly used, 
often did harm from being unwisely taken off. The body being undu'y 
heated, the wearer was often tempted to relieve himself by taking off his 
mackintosh and standing in the cold, with exactly the same result as when 
a person in a violent perspiration, secks relief by sitti g or standing 
inadraught. The better class of modern mackintoshes are most useful 
garments, A really good mackintosh should be veati!ated by an open'ng 
across the back, and lined across the shoulders with flaanel or soft 
absorbent woollen fabric, in which case the perspiration or evaporating 
steam of the body is deposited upon and absorbed by the flannel lining, 
while the undue heat of the body escapes at the opening at the back like 
hot air ous of the ventilators of a heated room. With a garment so made, 
there is not the least necessity to change the clothes when taking it off, 
provided reasonable care is taken to uubutton and open the coat for a short 
time be‘ore takiog it off. By this means a smal! curreot of cold air passes 
round the body, gradually reducing i's temperature, and evaporation goes 
on without the loss of aa uadue amount of bodily heat.” We do not 
di-pate ons of these assertions, As a matter of fact, they are, in other 
words, the very proposition we st :ted in support of the caution we deemed 
it desirable to give against the abuse of the mackiatosh. The uses of the 
erticle are sufficiently well understood, and d> not need to be recapitulated 


Subscriber had better refer to the Handbook of the St. John Ambulance 
Association. Esmarch’s Ambulance Lectures or those by L. A. Weatherly 
n ay also be of service, 

Enquirer might apply to the Secretary of the Brussels M.D. Graduates’ 
Association, 20, Golborne-road, W. 


ATTENDANCE ON SERVANTS. 
To the Editor of THR Lancet. 

Sre,—Tn your annotation this dsy on “ Medical Attendance on Servants,” 
you say that a medical man can refuse his services ‘‘ were his doing so 
does not involve obvious inhumanity or danger to life.’’ May I ask whether 
yoa mean to imply thst a medical man’s services can be ecmmanded 
absolutely, and as a matter of legal right, u-der any cireumstances 
whatever? Because I hold the opposite view at pr: sent—viz., that uo 
person under any conceivable circumstances can claim my attendance as a 
right. I refased a patient last night (as I frequently do) without ever 
inquiring as to “inhumanity” or “‘ danger to life,’ but simply and abso- 
lutely to please myself solely, Was I wrong ? 

I remain, Sir, yours truly, 

December Ist, 1883. Nemo. 
*,* We are not concerned to deny “‘Nemo’s” legal right to “ please 

himself solely,’ but he will not please himself grea‘ly by disregarding 

human life or acting with obvious inhumanity. The G»od Samaritan 
might have stood on his “right,” bat he would have got very little 
pleasure to himself out of it, and would not have come down the stream of 
history so creditably as he has done, And we cannot deny that in- 
humanity in a medical man is a very incongruous quality.—Ep. L. 


L.R.C.P.—The diploma does not entitle its possessor to call himself 
** Doctor.” 


Alex, Morton, M.D.—It is not lega? for « medical man to grant a certifi- 
cate of death in reference to a case which he has not seen, or which 
has been seen by an unqualified assistant. 


TREATMENT OF CHOLERA BY VESICAL INJECTIONS. 
To the Bditor of THE Lancet. 

Srr,—While thanking you for so kiodly inserting my letter on the above 
heading in your issue of the lst inst., permit me to poist out the toliowing 
errors in punctuation (due, no doubt, to my deficient cailigraphy), which 
considerably alter the text of my letter. On p. 972 there should be a full 
stop efter the words “mo-t suecessfal.” The semicolon after the word 
“developed” in the next line should be a comma, and after the word 
“ breath’ in the twenty-first line there should be a comma in li u of a full 
stop. I may a°d that I have already received sever | letters from officers 
with much experience of cholers, in which the writers entirely egree with 
the line of treatment indicated in my letter. 

I am, Sir, yours faithfully, 
J. B. Hamuron, M.D., Sargeon-Major. 

Portobello, Dublin, December 4th, 1883, 
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A Ceysver. 

Aw inquest was held at Martock on the 23th u't. respecting the death of a 
boy who had taken medicine prescribed by a non-medical mao, Although 
there was nothing injurious in the medicine this person administered, 
he appears to have prevented the child’s mother calling in medical aid 
for some days, It was stated that had such assistance been summoned at 
the commencement of the illness the boy’s life would probably have been 
saved. The jury returned a verdict that the child died from diphtheria, 
its death being accelerated by want of proper medical treatment, and the 
coroner severely censured the man who had presumed to prescribe, and 
recommended him to desist from pretending t» have a medical knowledge 
which he did not possess, 


W. A, P.—Milk boils at a few degrees above that of water (212°F.) At the 
temperature of boiling water milk yields a thin pellicle, consisting of a 
combination of casein with the inorganic salts, 


WOUND OF THE PALMAR ARCH. 
To the Editor of Tuk Lancet. 


S1r,—The following case, which bears some resemblance to the one 
reported by Dr. Isaac in last week's Lancet, may also interest your 


On December 25th, 1870, while on a voyage from Brazil to New York 
in the s.s. City of Rio de Janeiro, I was sent for to see the cook, who was 
bleeding profusely from a cut on the right hand, caused by the broken 
handle of a jug. I immediately applied the tourniquet to the brachial, 
and then to examine the hand. A deep gash extended across 
the palm, which had divided the superficial palmar arch, and had raised 
a semilunar flap, the base of which corresponded with the natural fold 
of the hand, the convex margin reaching close to the annular liga- 
ment. Having failed to secure the bleeding vessels, I laid the flap in 
position and applied the graduated compress, placing a pad, com. 


. posed of a cork covered with lint, over the radial and ulnar, and 


bandaged the arm as far as the elbow. The patient was then pat to bed, 
and had strict orders not to get up. In about an hour after [ was again 
called in a great hurry to see him, and found him satarated with blood. 
After I had left him he had got out of bad to pass water, and had 
loosened everything, as well as the tourniquet, which he said caused 
him so mach pain that he could not bear it any longer. I reapplied it, 
and, having washed the hand, I raised the flap and olaced a small pad 
of lint over the bleeding points. The flap was then laid in position, and 
the graduated comoress applied as before. The tourniquet was kept on 
for six hours, after which time I removed it, and there was no further 
hemorrhage. Two days after I removed the dressing, took away the pad 
beneath the flap, laid it in position, and applied water d He 


EXAMINATIONS aT THE ROYAL COLLEGE OF SURGEONS. 

THE following were the questions submitted to the candidates at the 
written examination for the Fellowship of the College on the 22nd ult., 
when they were required to answer the four questions between 1.30 
and 5.30 P.M. :— 

1. Describe the immediate and remote effects of severe injuries of 
nerves. 

2. State what you know of the causes of venous thrombosis. 
Describe the changes which the clot may undergo, and the consequent 
course of the affection. 

3. Eoumerate the various forms of loose bodies met with in joints. 
Describe their pathology. 

4. Discuss the differential diagnosis-of the various forms of internal 
intestinal obstruction, and the treatment suitable to each. 


Mr. Woodland.—We fear we shall be unable to devote space to the 
articles mentioned. 


Mr. T. Wood.—TueE Lancet of Jan. 2nd, 1869, and Jan. 1st, 1870. 
Mr. C. M. Maxwell, M.B., is referred to Tuk Lancet of Feb. 18th, 1882. 


THE ANTI-VIVISECTION SOCIETY AND EXPERIMENTS IN 
SNAKE-POISONING, 
To the Editor of THz LANcerT. 

Srr,—By last mail I received a cover bearing the Macclesfield post-mark, 
and containing a reprint of a letter superseribed “‘ No. 18, Society for the 
Abolitioa of Vivisection, &c.,” and a pamphlet entitled ‘‘ Comments made 
by the Society for the Abolition of Vivisectioa at the Birmingham Medical 
Institute on the‘ Influence of Vivisection on Human Surgery.’” I presume 
I am indebted to some member of the Society for the Abolition of Vivisec- 
tion for these papers. I have no desire to question the motives of the 
gentleman who paid me this piece of attention, but I have a perfectly clear 
conscience as to the objects and condact of my experiments, There are 
annually in India nearly twenty thousand deaths from snake-bite. This 
mode of death is extremely sudden and painful, and in most instances the 
victims are the healthy members of the community—often breadwinners 
of a family, If the members of the Anti-vivisection Society would see death 
in sll its horror and suddenness, and the crae! distress which it leaves 
behind they should vis.t an affected family. My efforts, ia common with 
those of some others, have been directed for the last seveateen years to the 
alleviation of this awfal suffering. I mast con’ess ia all humiliation that 
they have not met with complete success, though we have learnt mach of 
immense pract'cal value, so much so that under favourable circumstances 
we can save ife. But want of success in the past should be no bar to future 
efforts. Now, if the Society can point out any other efficient and more 


made a good recovery, and at the end of three weeks from the date of 
the accident was able to resume duty. 
I am, Sir, yours faithfully, 
G. H. Oamssy, M.K. & &c. 
Lingfield, Sarrey, Nov. 28th, 1883. 


Surgeon and A pothecary.—Our correspondent should charge reasonably for 
such articles, bat avoid a “shop,” 


SUBCUTANEOUS TENOTOMY, 
To the Editor of Tak Lancet. 

Srr,—The following extract, 4 propos of sabcut tenotomy, may not 
be uninteresting to your readers. Although supposed to be a com- 
paratively modern procedure, it may be news to some to find it proposed and 
practised so far back as the seventeenth century, William Salmon, M.D, 
in his Compendium of Surgery, published in London in 1698, says: “ The 
operation of cutting of s wryneck is perform d aftertwo manners: the first 
is doae by the hook, the other withoat it.” This latter he characterises as 
anew way. After giving instruction as to the protection of the great 
vessels of the neck, he proceeds: “‘ Then, having fast hold of the chord 
(i.e., the prominent tendon) w th your finger and thamb, you must warily 
thrust in your incisioa-knife, as it were beyond the chord, and just above 
your fingers; thea making the patie st hold up his head, the chord will be 
cut asunder, the outward skin remaining whole; thus will the work be 
done, with no more but a prick appearing outwardly, and the wound will 
be well in about twenty-four hours, without any effasion of blood,”’ 

1 am, Sir, your obedient servant, 
Medical Institution, Liverpool, Dee, 3rd, 1333, R. Rayp, 


Mr. Wm. Law.—Our rule is not to divulge the names of our correspondents, 
Dr. Thomson (Luton),—The paper is marked for insertion, 


SANITARY SCIENCE: VACCINO SYPHILIS. 
To the Bditor of Tak Lancet. 

Sin,—Can any of your correspondents inform me as to the following 
points :—1. Where may I get a certificate for sanitary science by exami- 
nation without attendance upon lectures? 2. Where may I find a com- 

am, Sir, yours truly, 

Nov. 8th, 1883. 


*,* L. Such a certificate may be procured without attendancs on lectures 
at either the University of Cambridge in October, or in March next at 
the Royal College of Physicians of London, where an annual examina- 
tion will for the future be held.—Ep. L. 


COPY AVAILABLE 


means of testing the efficacy of reputed antidotes than by experi- 
ments on the lower an'm:ls, I shall be glad to kn»wthem. The Society 
above-mentioned seem to shut their eyes to the fact that it is by experiments 
we gain experience, and if experiments on the \ower animals are prohibited 
there remains the only alteraative—experiments on man. Is this the happy 
coasumm tion devout'y wished for by this zealous Society ? 
I am, Sir, your obedient servant, 
Goalundo, Oct, 19th, 1833, Vurcenrt Ricwarps, 


M R.C.S.—It is usual and proper for qualified assistants to sign such a 
bond. The distance varies with the circumstances, 
Mr. J. H. Jackson (Wigan).—The reports will be acceptable, 


“RINGWORM OF THE SCALP.” 
To the Editor of Tak LANCET. 

Str,—If your correspondent “ L.R.C.P.” will persevere with using alter- 
nately strong acetic acid and glycerine with carbolic acid, he will cure the 
most obstinate case of ringworm of the scalp. Apply the acid with a 
camel hair brash for three moroings, and then the carbolic acid every day 
until the scabs come off ; then, if necessary, apply the acid again occa- 
sionally, being carefal to pall out all diseased hairs daily. If the parts 
look angry and unhealthy an oatmeal poultice does much good. The 
treatment only requires patience, both on the part of the doctor and the 
patient. At the commencement the parts aff scted should be nicely shaven 


BRowNLOw N. Hyatr. 


Srr,—In reply to “ L.R.C.P.” in your journal of Nov. 24th, I advise 
him to try an ointment of chrysophanic acid, gr. x. ad §j., rabbed into the 
Some staining of the scalp will follow, bat this can be removed 
with a poultice. Internally arsenic and iron should be given. There is 
little doubt of the value of chrysophanic acid in many cases of skin 
disease, the great error in its use hitherto has 
strong. I heve found it most usefal as an injection in virulent 
gonorrhce a, reducing the discharge in a few days to a gleet. 
I am, Sir, yours faithfully, 


BH MD. 


To the Editor of Tat Lancer. 

Str,—In reply to “L.RCP.,” in this week's journal, I think he 
would find equal parts of a strong solution of perchloride of iron and 
tincture of cantharides a remedy in the troublesome case he mentions. 

1 am, Sir, yours truly, 


Kilbarn, Nov. 26th, 1883. HERPES. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (Dec. 8, 1883, 


TREATMENT OF AGUE. 
To the Bditor of Lancer. 

Srr,—Seeing in THE Lancet of Oct. 27th a note on a case of ague 
apparently cured by the Bath mineral waters, I am curious to know 
whether the patient, W. H——, bathed in the water cold, as I have 
frequently heard in this neighbourhood that a plunge in cold water 
about the time the chill or cold stage is coming on will break the ague, 
and I know of one well-authenticated case which apparently did so. 

A. G—— had well-marked intermittent fever for nine months, All 
the usual remedies, as quinine, arsenic, &c., had been tried, but with no 
permanent good, only keeping the attacks off for a few days, and finally 
not doing that. A travelling quack came through the country (they are 
numerous here), to whom he went, who laughingly told him there was 
no need of anyone having the ague, and prescribed as follows, after 
taking a fee of one dollar :—When he felt the chill coming on he was to 
walk, if possible, about half a mile to a pond or stream of water, was to 
strip and plunge in and out almost immediately, rub himself dry, drink 
a glass of water, and walk briskly home. The man did as directed. The 
effect was marvellous. The man, after coming out of the water, had a 
good reaction, perspired freely, or, to use his own words, “The 
sweat just rolled out of him,” and he had no more ague for ten years. I 
do not, therefore, think that in Dr. Spender’s case, or rather Mr. Wag- 
staff's, the Bath water had any more to do with the result than any other 
water ; still perhaps if he had been told to bathe in cold water at home 
he would not have done so, as it would have seemed to him too much 
like doing nothing or too common-place, and faith is certainly worth 
something, and mind influences matter. Do not, however, think that I 
recommend this practice, as in many cases I think it would be extremely 
dangerous ; and I have never practised it, nor do I expect to do so. 
Still, if I could be certain that in a given case I could get a good reac- 
tion after a plunge in cold water, and other remedies had been tried and 
all found of no avail, it might be justifiable to try it. 

I am, Sir, yours respectfully, 
Watson L. KinG, M.D., &c. 

Fredonia, Licking County, ~ gg U.S.A., 

Nov. 10th, 1883. 


Mr. J.C.—The conduct described is very bad. But we do not think the 
Medical Council could take cognisance of it, as it was dated anterior 
to the person becoming qualified. The Council has only jurisdiction 
over those whose names are onthe Register and the condact of those 
registered, 

Mr. Dawbarn (Liverpool).—The green colour on the halfpenny stamps is 
quite harmless. 

EZ. P. Y. is referred to our advertising columns. 


BEER. 
To the Editor of THE Lancet. 

Srmr,—So much nonsense hus recently been written about “ hop- 
supplements,” that I am tempted to write a few lines in the hope of 
clearing away some of the fog that p Is on the subject. First, then, 
what is beer? At the present time it can only be defined as “a 
fermented liquid containing some wholesome bitter.” It will be seen 
that this definition includes any form of saccharine matter, together 
with such bitters as gentian, quassia, chiretta, calumba, &c., whilst 
such ingredients as picrotoxin, being notoriously pernicious, would be 
excluded. The question to be decided, it appears to me, is whether it is 
fair to put the brewer who uses honest malt and hops on the same level 
as another who uses starch saccharified by acid and “ hop substitutes.” 
The public should decide this for themselves by insisting on finding out 
from their brewer with what kind of a decoction he is supplying them. 


That at least is the opinion of your obedient servant, 
H. 8S. CARPENTER, F.I.C., F.C.S. 


Iyquests at Exurer. 

Over attention has been drawn to the legality and propriety of holding an 
inquest on the body of a person whe died from the effects of an injury 
received sevent days previ » and ning which the medical 
man was prepared to testify to the exes of death. We can only say that 
in our opinion the inquest was not only advisable but necessary. > 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next, 

COMMUNICATIONS, LETTERS, &c,, have been received from—Sir William 
Gall, London ; Lord Norton, Hams ; Professor Roy, London ; Mr. Law, 
Prescot; Dr. Amand Routh, London; Mr. F. Edwards, Buntingford 
Mr. Brown, London; Mr. Caster, Derby; Mr. Dawbarn, Liverpool ; 
Mr. Vassie; Mr. Scarnell, London; Mr. Burn Callender, London; 
Mr. T. Wood, Edgbaston; Mr. Baber, Brighton ; Mr. R. F. Rand, 
Liverpool ; Mr. Macnamara, Dublin ; Mr. Stiles, Spalding ; Dr. Francis 
Brighton ; Mr. Le Cronier, Jersey ; Dr. Whipham, London ; Dr. Oxley, 
Liverpool; Dr. Brailey, London; Mr. Whiteside Hime, Bradford; 
Mr. Frewer, London ; Dr. Wadham, London ; Mr. Green, Gateshead ; 
Dr. Callingworth, Manchester ; Mr. Lawrence, Plymouth ; Mr. Mark 
Judge, London; Mr. P. Tarner, London; Surgeon-Major 8. Smith ; 
Mr. Mandleberg ; Mr. Morris, Caerleon; Dr. W. A. Duncan, London ; 
Dr. Illingworth, Clayton-le-Moors ; Dr. Prendergast, Leek ; Dr. 
Sheffield; Dr. Paton, Greenock ; Dr. Little, Philadelphia ; Mr. Ward, 
Leeds; Mr. H. Mallins, Watton; Mr. Wickham, Newcastle-on-Tyne ; 
Mr. Chavasse, Birmingham ; Mr. Lewis, Cardiff; Messrs. Griffin and 
Co., London; Mr. Clutton, London ; Messrs. Charbonnel and Walker, 
London; Mr. Blaney, Penryn; Mr. Reginald Harrison, Liverpool; 
Mr. Baldwin, Rugeley ; Dr. Morton, Treherbert ; Messrs. Macpherson 
and Co., London; Messrs. Beck, London; Dr. Daunt, Rossenberg ; 
Mr. Maythorne, Biggleswade; Mr. Rahn, Ipswich; Dr. C. Hewett, 
London ; Mr. Gurner ; Mr. Davis, Bath ; Mr. Lawson, West Bromwich ; 
Mr. Grant, Birmingham; Dr. Barbour, Edinburgh; Mr. R. Freeman, 
— Mr. Griffith, Westminster; Mr. Hutchinson, Aberdare; 

Dr. Saul, Lancaster; Dr. Liebreicht, Liege; Messrs. Octzmann and 
Co., London ; Messrs. Couchman and Co., Birmingham ; Mr. Sullivan, 
Leloester ; Mr. Hulme, Birmingham ; Dr. W. J. Smith, Weymouth ; 
Dr. Richardson, London; Dr. Cathcart, Edinburgh ; Dr. Birkbeck 
Nevins, Liverpool; Mr. Keall, Bristol; Mr. Fry, Southsea; Mr. Rae, 
Mayfield; Dr. Leach; Galen; Inquirer; Reform; A. 8. B. ; Toiler ; 
LR.C.P.; W.C.B.; J. F.; M.D., Stafford; A. B.; D.B., West 
Brompton ; X.; Surgeon and Apothecary ; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Clark, 
Folkestone ; Mr. Greening, Birmingham ; Dr. Reynolds, Portsmouth ; 
Mr. Grant, Edinburgh ; Messrs. Knight and Co., London; Mr. Dale, 
Brighton ; Mr. Woollams, London; Miss Harris, Leeds ; Dr. Horne 
Scarborough; Mr. Russell, Liverpool; Mr. Mainwaring, London; 
Mr. Birchhall, Liverpool; Mr. Godfrey, Northampton; Mr. Fields, 
Chichester ; Messrs. Cornish, Manchester ; Dr. Waller, Peterborough ; 
Dr. Hicks, Wokingham ; Messrs. Bell and Co., Edinburgh; Mr. Wall, 
Wigan; Mr. Mulliner, Northampton ; Mr. Macdonald, Manchester ; 
Mr. Norman, Bath ; Mr. Birmingham ; Mr. Marsh, Hindley ; 
Dr. O'Keefe, Ringaskidy ; Mr. Spiller, Belfast ; Mr. Edwards, Winder- 
mere; Miss Stanton, Manchester ; Mrs. Lay, Northampton; Dr. Law, 
St. Leonards; Medicus, London; M.R.C.S., Barnsley; Medicus, 
York; W.S., Glasgow; Forceps, Bolton; D. E.F.; Venis; H. M., 

Hartlepool ; K., Armley; J. G.; Alpha, Aberdeen; Bromegrove 
Alpha, St. Leonards; M.; R. N., Birmingham ; ; Medicus, 
Wigan; E. R., Cambridge ; Companion ; M., Sheffield ; J.J. B.; G., 
Sandown; Y. Z., Truro; Alpha, London; Assistant, Salford ; Miss S., 
Manchester ; MD.; A. P. %. 3 &e. 

Zoophilist, Hants Observer, Warehousemen and Drapers’ Journal, Science 


Metropolitan Laboratory, Holborn Viaduct, E.C., 
Nov. 15th, 1883. Monthly, &c., have been received. 
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